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INTRODUCTION. 

are all conscious that our mental well-being 
dependent the right activity our internal organs, and 
daily experience shows that grave mental disturbances may 
arise connection with visceral disease. 
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Such mental changes may produced many different 
ways. 

(1) disturbed activity the heart may alter the 
circulation the brain may change the character 
the blood with which supplied. The delirium that 
accompanies failing heart profound vascular degenera- 
tion may instanced example mental change 
dependent directly altered vascular conditions. 

(2) Disease may attack some organ which health pro- 
duces substance necessary for the normal metabolic 
activity the tissues. Thus, destruction the thyroid 
gland followed the characteristic hebetude 
owing the absence from the body some constituent 
manufactured that gland. 

(3) Disease may attack some excreting organ and thereby 
lead the retention toxic agents the blood. 

Such toxic substances are probably responsible for the 
morbid mental states which frequently accompany disease 
the kidney and liver. 

(4) Visceral disease may lower the resistance the 
nervous system that poison such alcohol, already 
circulating the blood, can produce mental changes differ- 
ing perhaps both quality and intensity from those which 
would have been produced the same poison under other 
conditions. 

(5) Lastly, disease the viscera may lower the 
patient’s resistance that some inherent mental tendency 
may become manifest active mental disease. 

might thought that all changes mental states 
directly traceable the presence some visceral disease 
could ascribed one more the above causes. 

But now that disease internal organs has been shown 
accompanied pain radiating around the surface 
the body and tenderness its superficial coverings 
becomes necessary examine how far the intrusion 
such stimuli upon the nervous system are accompanied 
bring before you these lectures group changes 
consciousness mainly associated with the reflected pains 
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visceral disease. These mental changes are recognised 
the patients themselves, and some cases are associated 
them with the first appearance progress their disease. 
Yet spite the frequency with which these symptoms 
make their appearance, their existence unknown the 
physician and the experimental psychologist. 

But before passing the results this investigation, 
let first say few words the method which they 
have been obtained. 

The work was begun 1893, when, House Physician 
the Victoria Park Hospital for Diseases the Chest, had 
the opportunity seeing many cases disease the heart 
and lungs under the most favourable conditions for accurate 
observation. Owing the kindness the Staff this 
Hospital, and the liberality the Committee, period 
office was extended, and was permitted continue 
investigations even after ceased their officer. 

For the last five years the observations made the 
Victoria Park Hospital have been amplified and confirmed 
the London Hospital, both from the study patients 
under own care and those under the care 
colleagues. 

The patients have studied for this research belonged 
the usual hospital class, and more particularly comprised 
such members this class suffered from pulmonary, 
cardiac, abdominal disease. have included patient 
who had been insane was suffering from any form 
nervous disease. have excluded all those with heredi- 
tary taint insanity, and all Hebrews, owing the 
recognised tendency this race functional neuroses. 

every case the notes were taken myself, and 
useless for any one attempt either controvert con- 
firm the results about bring forward delegate 
that work another. The usual history taken 
ward clerk useless for this purpose; for 
the patient extremely sensitive all matters that 
concern the sanity his mental processes, and only 
after his confidence has been gained that the full extent 
the mental changes can estimated that underlie 


apparently normal behaviour. 
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Above all things necessary avoid allowing the 
patient think you believe him mad. therefore 
never take the family history neuroses and insanity until 
the whole examination finished. 

absurd suppose that will confess the 
existence mental changes before crowd students such 
accompanies physician his usual visit the wards. 
And most cases not advisable that the physician 
when investigating patient from this aspect, should 
accompanied even sister nurse; for men are 
peculiarly adverse exposing their emotional weakness 
before woman, and women not trust another woman 
not tell how silly they have But both male and 
female patients have reticence before capable house 
physician, recognising that the treatment their disease 
depends his complete knowledge all its phenomena, 
however remote. Thus, order control observations, 
have late frequently examined into the mental state 
these patients the presence house physicians. 

The publicity large hospital ward bar con- 
fidence, and therefore the habit placing screens 
round the patient’s bed during such examination. For the 
same reason darkness great help confidence, and 
many notes have been taken between the hours 
seven and nine the evening. 

the habit begining with the history the 
present illness and previous ailments. then ask the 
patient has been low spirited, and estimate conversation 
with him the presence absence causes that may have 
led such depression. Thence pass sleep dreams, 
and gradually enquiries for hallucinations, loss 
memory attention, and delusions suspicion. the 
patient shows any disinclination answer fear 
what his answers may lead think his mental 
capacity question him with regard his life perhaps 
precautions are taken ensure privacy, patients show 
reluctance reveal symptoms that many them definitely 
associate with the oncoming their disease, provided the 
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interrogator the physician under whose care they may 
relief talk freely phenomena that have puzzled 
frightened them; phenomena which the description has 
exposed them universal ridicule the accusation 
untruthfulness. 

one can have worked the wards hospital 
without recognising the apparently inexplicable changes 
character that from time time occur amongst the patients. 
passing from bed bed the usual round you may 
have been astonished notice the change some patient 
suffering from disease the lungs the heart. The 
day before may have been sitting bed quiet, orderly, 
answering each question well. Now lying with face 
averted, obviously unwilling disturbed. His answers 
are monosyllabic, and examination persisted 
seen keeping back his tears with difficulty. The sister 
the ward says that Number so-and-so has been little 
hysterical and the matter drops. your next 
visit you may find that this patient has discharged himself 
without lodging any complaint giving any reason. 

But you back this patient later the day you 
will frequently find that has resumed his usual condition, 
and you are unattended students nurses will 
willingly confide you the curious symptoms which 
was attacked. This will the more readily feels 
owes you explanation for his otherwise inexplicable 
conduct earlier the day. 

will tell you that suddenly became low-spirited, 
and was sure something was going happen him. The 
nurse and sister the ward are against him and want 
get rid sleep has been disturbed horrible 
dreams, and may tell you that one night woke see 
corpse standing his bed. has not been able take 
his dinner because everything stank. Lately has fre- 
quently imagined filthy smells that made him feel sick. 
one else can ever smell them. Moreover, his memory has 
become very bad lately, and reads the same thing the 
newspaper over and over again. 
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Now, hope able show you that most cases 
the reflected pain visceral disease the main factor 
the production these mental changes. 


CHAPTER I.—CHANGES THAT MAY ACCOMPANY VISCERAL 
DISEASE. 


UNDER certain conditions sane persons suffering from 
visceral disease are liable develop hallucinations sight, 
hearing, smell. Hallucinations taste also probably 
occur, but shall neglect the possible occurrence this 
form hallucination. For, owing the condition the 
tongue, usually impossible certain that the sensa- 
tion which the patient complains has 
basis. 

The precautions taken insure accuracy have been 
unusually stringent. All observations hallucinations are, 
records, divided into three classes according the 
conditions under which each observation was made. 

the first class stand those cases where the patient was 
under observation the hospital the time the hallucina- 
tion occurred where was demonstrably certain that the 
sensation had objective basis and where the physical 
state the patient, more particularly the condition the 
sense organ implicated, and the sensibility the skin were 
recorded both before and after the supposed hallucination. 

the second class have placed such hallucinations 
occurred during the patient’s stay hospital under con- 
tinuous observation myself, but where attention was 
not called the occurrence hallucination until more 
than twenty-four hours after the event. 

The third class contains cases where the patient describes 
the occurrence what appear have been hallucinations 
before his entry the hospital. obvious that the 
value this group will vary according the form assumed 
the hallucination. Thus, patient states that when 
home suffered from the occurrence filthy smells 
that one else could appreciate, his statement little 
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value for this research. But if, the other hand, woke 
one night see white figure standing his bed which 
his wife was unable see, there strong probability that 
was subject hallucination vision. 

Thus, when discussing hallucinations vision shall 
make use all three classes. When dealing with halluci- 
nations hearing shall use only those that occurred 
during the patient’s stay hospital, but shall touch for 
comparison certain occurrences that were demonstrated 
the patient and his friends have had objective basis, 
were opposed natural probability (e.g., the ringing 
bell house that has bells). With regard hallu- 
cinations smell, shall only deal with those where was 
able prove examination the time their occurrence 
that there was external cause for the smell which the 
patient complained, nor any condition the nose, mouth, 
tongue that could any way held responsible for its 
production. 

might justly urged that such canons criticism 
reduce the available material minute proportions. This 
true unless the same time the observer increase his 
opportunities for observation beyond those usually sought 
even such are resident hospital. And, indeed, 
only when resident that the full opportunities 
complete observation occur. Whenever patient refuses 
food let the physician made aware and let the food 
preserved for his inspection. Let him see that his visits 
night are made silently possible, and necessary 
use naked light for more than few moments the 
examination any patient let him screen that patient’s bed, 
that the remainder the ward may not illuminated. 
Let him learn the habits his patients and cultivate the 
tradition that there nothing too trivial common for 
his interested attention. 


(A) Hallucinations Vision. 


Before enter upon consideration the various 
forms that may assumed hallucinations vision 
these cases let give you actual instance. 
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man, aged 29,' who had been painter, was admitted 
the hospital with pulmonary tuberculosis. The disease 
affected both apices and there were signs previous 
pleurisy the right base. complained that occasionally 
during the nine months his illness and more particularly 
during the few weeks preceding his admission imagined 
saw someone standing the foot his bed walking 
across the room. Five days after admission woke 
see figure long cloak all black the foot his 
bed. The face and arms seemed covered the cloak. 
was very frightened, shivered with cold, and 
sweated profusely. seemed upset him altogether and 
lay awake with bad headache, feeling depressed and 
ill. 

The commonest form assumed the hallucination 
vision these cases that figure; neither arms nor 
legs are seen, and the figure appears draped and not 
clothed. Patients are unanimous that this figure unlike 
anything they have ever seen and they are peculiarly 
sheet,” and two instances volunteered 
that was dressed like statues are dressed and not 
proper The limbs are never visible and some 
patients account for this saying the hands and arms 
were hidden under cloak. The head may covered, but 
one patient said saw long dark hair hanging either 
side the face. face frequently misty and 
probable that this mistiness gives rise the impression 
that there the head,” that the figure has 
black either side the face. 

Sometimes, however, may consist face only, and 
one patient before admission was troubled face looking 
through the bars the bottom his bed. From this there 
easy transition pair eyes looking through the 
bars the foot the which more than one patient 
complained. 

one case only the patient saw hand and arm come 
round the door the ward that stood open flush with her 


Example 419. (Case No. 68, table 3). 
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bed. This arm was extended the white counterpane, 
and she sat bed expecting the body appear round 
the edge the wide-opened door. 

These hallucinations all cases are white, black, grey. 
They are never, far experience goes, coloured 
even normally tinted. For the face white, even the lips 
are said colourless, and probably this peculiarity 
that causes patients describe such the 
figure face This forms differentiating 
point between these hallucinations the sane and the usual 
hallucinations the insane. For the insane the vast 
majority hallucinations vision either resemble some 
normal object are highly coloured. Ido not wish 
understood that these black white hallucinations not 
occur the insane; but they only form small proportion 
the total hallucinations vision that occur amongst 
patients asylum. the other hand, when delirium 
absent, hallucinations vision sane persons suffering 
from visceral disease are always the type have just 
described.' 

Patients express great difficulty deciding whether the 
not visible. When seen always beardless, which makes 
many say they think must have been woman. the 
other hand, the complete flatness and absence the usual 
undulations woman’s figure, suggest that may have 
been that man. the figure was white, most say 
once was was dark, most deny the pos- 
sibility telling whether were male female. 

Curiously, not one patients spoke the 
tion asa ghost, possibly owing the almost entire ignorance 
shown the London-bred population ghost stories 
fairy tales. 

Whatever the form assumed, the figure face single. 
have found instance far the sane where more 
than one face figure appeared the patient’s eyes were 
open. have very carefully excluded the not uncommon 


have carefully excluded all cases where alcoholic excess might 
expected. 
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condition where faces figures seem stream past when 
the eyes are closed, though the patient awake. 

the majority instances the figure remained station- 
ary the foot one side other the bed. may, 
however, pass front the bed from left right from 
right left, and sometimes seen the doorway. 
assume the form single face usually seen the 
foot the bed, and not uncommonly said 
Usually the patient wakes from sleep see standing near 
his bed, and after variable interval disappears without 
movement. the appearance such hallucination 
several male patients, before admission the hospital, sprang 
out bed seize the person whom they supposed have 
entered the room. The figure once disappeared. 

sound accompanied the appearance the hallucina- 
tion vision any case; the figure did not speak, and 
when moved footsteps were heard. made 
gestures, and the occasionally mentioned pro- 
bably refers rather unpleasant expression the face 
than any mobility its features. 

Such hallucinations vision not occur the bright 
light day. Usually the patient wakes from sleep see 
the figure face beside his bed. But two cases,' 
although the hallucination occurred night the patient 
was lying awake and saw the figure appear. Another 
patient? saw figure the corridor the hospital when 
she got out bed early February morning. other 
cases the hallucination appeared the evening when the 
patient was sitting quietly dimly lighted room. 

Almost every case felt frightened with the first hallucina- 
tion vision, and many the fear was accompanied 
sweating, heart-beating, and the hallu- 
cination frequently repeated men, rule, recover their 
self-control and ultimately come look upon the repetition 
the hallucination with curiosity, often accompanied 
anger that they should fooled.”’ 

These hallucinations are not uncommonly accompanied 
the depressed mood shall describe later. such cases 


No. table and No. 90, table No. 79, table 
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the patient convinced that the appearance sign that 
some ill-fortune has happened, about happen. 
believes some near relative dead trouble, and not 
infrequently says that the figure was that some dead 
relation, Asked resembled his sister 
answered, Not the least, but know must have 
been sister because she the only one relations 
who 

The feeling-tone that accompanies the colourless white 
figure varies greatly, but the dark black hallucina- 
tions are uniformly associated with fear its physical 
manifestations. 

[Amongst the cases reported full instances hallu- 


(B) Hallucinations Hearing. 


All these hallucinations are simple type and this 
way resemble the hallucinations vision that occur under 
similar conditions. Owing this characteristic more 
difficult establish their independence external cause 
than the case with the more complex auditory hallu- 
cinations amongst the insane. insane patient 
complains that when alone night voice cries out 
states that before admission the hospital when alone 
night heard knocking the wall his bedside 
impossible certain that the sensation had external 
basis. when the patient under continuous observa- 
tion hospital frequently impossible prove 
that the sound says has heard 
But the following case was not only present myself 
during more than one hallucination hearing, but was 
also able demonstrate the associated conditions 
colleague. 

The patient, bright, healthy young woman, aged 23, 
was undergoing the training nurse. She returned from 
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short holiday with temperature 100° F., was warded 
for three days and the temperature had fallen, 
returned duty. Four days after she was again warded 
with slight swelling knees and ankles which passed away 
rapidly. Then she began suffer from reflected pains the 
lower part the chest accompanied superficial tender- 
ness, mainly over the seventh and eighth dorsal areas the 
left side. She complained temporal and vertical headache 
which was also associated with superficial tenderness. She 
was short breath the least exertion and the tempera- 
ture continued rise occasionally 100° Ultimately 
systolic murmur appeared the apex which was not con- 
ducted the back and did not obscure the first sound. 
The pulmonary second sound was accentuated. other 
system showed any abnormal signs. The reflected pain and 
the temporal and vertical headache caused her considerable 
discomfort and for the first time her life she began 
suffer from paroxysmal attacks depression. She also 
complained curious noises under her bed night. One 
night 11.30 p.m. passed her door and noticed that she 
was sitting bolt upright bed with the gas blazing its 
full extent; she looked frightened and was sweating. Her 
temperature was 99° She had good deal pain and 
tenderness over the eighth dorsal area both sides, greater 
the left than the right side. There was marked 
superficial tenderness over the vertical area the scalp 
both sides. other fresh physical signs had made their 
appearance. 

She then told she had not been able sleep because 
she had been troubled odd sounds and that the moment 
she could still hear noise resembling loud breathing 
inarticulate whispering under her bed. For this was able 
assure myself there was external cause. Her hearing 
was good (watch heard three feet left and right), the 
meatus was free from wax, the membranes were normal 
and showed cupping. 

These noises occurred repeatedly varying intervals 
during the next two weeks, and colleague and were 
able assure ourselves that these sounds were truly 
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hallucinatory and study the conditions under which they 
made their appearance. She was not taking salicylic acid 
quinine any form. 

The last traces pain left her month afterwards and 
till her marriage, six months later, she had further 
hallucinations. The systolic murmur persisted over the 
mitral area. 

Such hallucinations hearing, occurring sane persons 
suffering from visceral disease, are never articulate voices 
and this way differ characteristically from the commonest 
form hallucination hearing amongst the insane. 
Amongst cases the hallucinations assumed the form 
tapping knocking (eleven cases), the sound one 
more bells (seven cases), low whistling sound (one case), 
sound like treading heavy footsteps (one case), and 
sort breathing inarticulate whispering (one case). 

that some the sounds heard these patients during 
their stay hospital are hallucinations. Thus one patient 
complained that she heard noise someone was 
stamping walking heavily the small space that sepa- 
rated the left side her bed from thick internal wall. 
Again, clearly improbable that the sound 
bell rung sharply the middle the ward night was 
other than hallucination. 

And sometimes possible tolerably certain that 
some the sounds which these people complain having 
heard before admission the hospital were hallucinatory— 
as, for instance, where male patient, hearing continuous 
knocking outside his window, compelled his wife 
down find out why they were mending the street the 
middle the night. one patient, who was the 
subject well-observed hallucination hearing 
hospital, told that since her illness, when sitting alone 
her kitchen home, she has heard heavy footsteps come 
through the door behind and the left her seat. 
Finding one had entered the room she, several 
occasions, turned her chair round. Shortly after she would 


Case No. 14, table 
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again hear the same heavy footsteps which, now that she 
was facing the door, appeared come from the wall behind 
and the left her chair. 

The intensity such hallucinations hearing very 
variable. Sometimes they consist continuous sound 
such whistle, sometimes series sounds equal 
intensity (knocking and tapping). Sometimes the sound 
begins softly and works bang, may even rise 
and fall intensity. the sound increases usually 
said come nearer, decreases seems recede. 

These hallucinations usually occur night. But 
only necessary for their appearance that disturbing noises 
shall absent they may occur during the day the 
patient quiet place; for light was found 
disturbing factor the case visual hallucinations 
external noise seems prevent the appearance auditory 
hallucinations. They always cease when the patient 
spoken to, but may begin again when silence 
established, the case the patient cited above 
(p. 356). 

The feeling-tone that accompanies these auditory hallu- 
cinations varies greatly intensity, but almost invariably 
unpleasant. patients only described their hallucina- 
tions pleasant. The patient usually frightened and 
this fear usually associated with sweating, with 
the heart and goose-flesh.” One very intelligent 
patient told she was much more frightened the 
tapping the wall than had been real tapping. 

the sounds are frequently repeated the patient may 
overcome his fear and may make elaborate observations 
discover whether the sounds have any external basis, 
observations that greatly add the value the 

all cases these sounds have curious insistent quality. 
The patient unable listen anything else unless 
directly spoken to, nor can distract his attention from 
the sound would have been possible had not been 
hallucinatory. 

instances hallucinations hearing among the 
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fully reported cases see example 412, example 


(C) Hallucinations Smell. 


Hallucinations smell are the most difficult investi- 
gate, for obviously impossible prove that smell 
which the patient complains has external cause unless 
you are present the time and able examine his sur- 
roundings and the condition his tongue, mouth and nose 
the moment when experienced the sensation. 

But the following good instance complete 
observation. man, aged 45, suffering with aneurism 
the aorta, suddenly developed pain and tenderness over 
the fifth, sixth, seventh and eighth dorsal areas the left 
side, accompanied marked scalp tenderness over the 
temporal and vertical regions. The physical signs remained 
unaltered, but his cough increased. three o’clock one 
afternoon noticed was sitting up, leaning forwards, 
evidently uncomfortable, and found was complaining 
foul burning smell that made him feel sick, someone 
were burning very foul tobacco something that kind.” 
said the mug coffee and milk that stood the bedside 
stank it, and that was all round him. His breath and 
the small amount sputum was bringing were free 
from odour. His tongue was clear, and examination 
nose and throat revealed abnormality. His sense 
smell was good, and asked allowed continue 
smelling the essence peppermint because seemed 
drive the foul smell away for time and reviving.” 
When ceased smell the peppermint bottle the 
hallucination again obtruded itself his consciousness. 
Ammonia acted even more strongly the same direction. 

complained that this smell made him feel sick, but 
did not vomit. 4.10 p.m. the whole had passed away 
and was able drink his coffee. 

This observation contains all the typical features 
hallucination smell occurs among sane persons 
suffering from visceral disease. 

Case No. table 
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Such hallucinations are invariably unpleasant, and the 
various forms they assume may classified under the 
following headings 

(A) The sulphuretted hydrogen group.— Under this 
heading have placed those hallucinations where the smell 
was said resemble drains,” rotten fish, eggs, 
and The hallucination smell belonged 
this type seventeen instances. 

(B) The burning group.—This very well defined 
group, for the patients usually complain foul burning 
smell, add some further characteristic like burning 
bricks,” burning rags.” They also complain that their 
this group nine instances. 

know where place this type, which occurs sufficiently 
often make worth mentioning. Patients deny that 
like drain, and one thought not only was around him 
but clung his 

(D) The smell peculiarly definite 
form, for patients will get and round with taper 
look for the escape gas. 

(E) Fecal.—Only one patient complained that the 
smell was saying that there was pot faces under 
his bed the hospital. But suspect that either this case 
should into group A,” that several instances included 
group should transferred this heading. 

Hallucinations sight are prevented light; those 
sound the noises the day. the same way those 
smell seem checked strong external scents. 
strong external scent, such that peppermint, does not 
blend with the hallucination but drives away. 

neither light nor sound prevent the occurrence 
hallucinations smell they appear readily the daylight 
hours. Thus, although these hallucinations are more 
cult establish, the time their occurrence makes them 


One patient who was jobbing gardener attempted describe this form 
hallucination smell saying like bad soil being turned from 
the ground,” you had put cut grass into heap and then turned 
over after wet 
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more amenable rigid examination than the majority 
hallucinations vision and hearing. 

These hallucinations smell frequently appear 
relation food, and the patient may rise and leave the 
table, saying that the food stinks. But they are not un- 
commonly present apart from food and are projected 
and intensified any food that may offered. 

Thus these hallucinations become not uncommon 
cause sudden apparently inexplicable refusal food 
patient. Some patients have learnt repeated experi- 
ence that these smells are only and will put aside 
the food that seems stink eaten when the smell has 
passed away. 

Nausea almost universal accompaniment these 
hallucinations, and food taken may culminate 
vomiting. 

Thus such hallucinations smell are uniformly asso- 
ciated with unpleasant feeling-tone, but are not accom- 
panied fear, goose-flesh,” increase the rate the 
heart’s beat. Such patients not uncommonly sweat during 
the hallucination, but sweating common accompani- 
ment the nausea that precedes vomiting unable 
say whether associated with the hallucination with 
this nausea. 

instances hallucinations smell among the 
fully reported cases, see example 408, example 


(A) Sense 


All when ill, and particularly are suffering 
pain, tend miserable. think the work should 
doing and all might have done had been well. 
Lying bed irksome, and thought chases thought 
intolerable round. Patients the hospital class worry 
about the rent that has paid and the children home 
fed. 

VOL. XXIV. 
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When this state can give reasons for our depres- 
sion, and relief talk over our troubles with friend, 
and when has gone wonder how has cheered us. 
Music pleasant, and some general amusement, such the 
theatre, will tend remove the depression and help 
take out ourselves.” 

But the condition which wish draw your atten- 
tion frequent accompaniment visceral disease differs 
markedly from the state have just described. For comes 
paroxysms without reason and forces the patient 
seek some solitary place. attacks him during meal 
the patient will rise and leave the table vomit. 
will sit some obscure corner the ward away from 
his fellows will retire his own room and shut himself 
in. will leave his home and seek some solitary place 
the fields where may weep alone and unseen. The 
public-house and every public place repulsive him. 
bed large ward will turn over and hide his face 
the pillow cover with the sheet. usually has 
intense desire weep—a desire that many cases 
unable control and yet unable say why 
miserable why weeps. 

spoken only deepens his misery and many 
patient who has controlled himself that moment will 
burst into tears when spoken kindly. Thus the sister 
goes her round the wards not uncommon for some 
patient avert his head and remain dumb her questions, 
knowing that answers will 

Music intensely displeasing patient this state. 
The hospital patient who troubled about his work 
support his family will usually become cheerful again 
under the influence some entertainment the ward; 
but those who are suffering from the causeless depression 
attempting bring your notice become more 

prevent misunderstanding, way suppose that this condition 
peculiar those suffering from disease. can make its appearance 
primary mental manifestation, and association with organic 
functional diseases the nervous system. Such cases are, however, 
excluded from our present consideration and object will describe 


the conditions under which this mental state may make its appearance 
sane persons who suffer from visceral disease. 
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miserable such occasions, and have seen them rise from 
their places and retire their beds the furthest corner 
the ward. 
the same time many are haunted vague idea 
impending ill. They not know the nature this ill 
nor whom will happen. This leads many curious 
acts. Thus workman will pin his name and address 
inside his coat that may known case accident. 
Under the influence this mood patients hospital write 
home ask what misfortune has happened which 
their relations ill. 
visualising more less strongly. That say, most 
are asked think our home are able readily 
picture the details some room, see the colour the 
walls, the table, the carpet, chairs, and other familiar 
belongings. Moreover, the room either seen illuminated 
sunshine lamplight, and not infrequently fire 
burning cheerfully the grate. This faculty not 
prerogative the educated and well-to-do, but found 
widely amongst the more sober though ill-educated members 
the working classes. 
Now, whereas the normal man incapable visualis- 
ing his home other than coloured, lighted and garnished, 
picture that every way the reverse. The room 
badly lighted, and often the windows are said dirty 
sooty the gay paper has gone from the walls which now 
seem gray, pictures and ornaments are gone, the grate 
fireless, and the furniture disorder. The room looks 
and everything had been thrown about,” had been 
deserted and one had been there for one 
particularly marked case patient with phthisis asked his 
wife why she had made such alterations the home during 
his absence 
When the depression has lasted long while has 
recurred frequently, these patients may have vague desire 
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that the end may come. But the majority spurn the idea 
suicide, and the very few cases that ever really enter- 
tained the idea the motor acts necessary for the fulfilment 
the impulse immediately removed all desire for self- 
destruction. Thus, one woman with phthisis walked out 
throw herself into the canal, but before she reached the 
bridge the impulse had entirely gone. youth rose from 
his bed reach some ferrocyanide potassium shelf 
his room; but the act climbing the chair reach 
restored his self-control. is, course, possible that 
people this condition may commit suicide and never 
come investigation. But have met with case where 
suicide was actually attempted unless other factors came 
into play addition the mood have attempted 

The duration this mood may extremely short. 
may arise with great suddenness and pass away with equal 
rapidity half hour. not infrequently attacks 
lasting hour more recur frequent intervals through- 
out day, repeated the morrow, and the patient will 
then say his depression has lasted one two 
is, however, not usually continuous throughout many days, 
but ebbs and flows attacks varying duration. 

[Amongst the fully reported cases compare example 


(B) 


But sometimes patients with disease the heart 
lungs are subject exactly opposite feeling exaltation. 
feeling physical strength. feeling suddenly comes 
over them that they are able even more than 
the days before they were ill; but immediately any 
attempt made act this feeling their weakness 
brought home them. Men under the influence this 
exalted sense well-being attempt lift heavy weights, 


Particularly alcohol. 
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box with fellow patients, perform some equally impos- 
sible physical task. Women the hospital class are seized 
with passionate desire wash and scrub, and hospital 
will move beds attempt lift heavy pails. 

Such efforts once betray the patient’s real weakness, 
and will then back bed lie down convinced that 
this sense increased well-being founded real 
basis increased strength. 

One patient told that during this period exalta- 
tion she could sit down and eat enough for two working 
men, and can enjoy everything she eats. 

the fully reported cases compare example 


SUSPICION. 


When the depression which have just spoken has 
been frequently repeated, has lasted for considerable 
time, abnormal state suspicion liable arise the 
minds these patients. They believe their friends want 
get rid them,” that their fellow workmen want 
get them the sack,” that master, mistress, superior officer 
think them and idle,” that the medical officer, sister 
and nurses think they are shamming not ill they 
seem be. 

Yet this suspicion more impulse than formed 
delusion. they see two people talking together who stand 
any relation them they imagine that these people are 
talking about them. But they always deny that they have 
overheard any words support their suspicion. Under 
circumstances they imagine definite charge fraud, 
impiety, immorality made against them, but they 
imagine that one person telling the other that they are 
lazy, idle, good for nothing, shamming. vivid this 
suspicion that these patients frequently accuse their friends, 
fellow workmen employers desiring get rid 
them and when hospital they will accuse the nurses 
neglecting them. 

And yet this suspicion directly the outcome 
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emotional state, and little fixed delusion, that all the 
time they recognise has basis logical truth. They 
will tell you that they know not true, but they have 
the moment that so. The 
charge once made and met simple negative they are, 
rule, perfectly satisfied. several occasions when 
the patient had previously been subject this form 
suspicion, and had made ill-defined charge neglect 
against the nurse, has told that knew was not 
true, but the feeling’’ came over him and was 
compelled make the charge. Such patients are therefore 
glad accept simple denial and for the matter 
allowed drop. 

this way they differ fundamentally from the majority 
delusional cases amongst the insane. the insane 
are firmly convinced the logical truth their suspicions 
whereas the state mind that have attempted describe 
from without think and say things that are contrary 
reason. 

Those who have learnt repeated experience that this 
suspicion has little basis truth the other funny 
which they have been subject since their 
illness came on, rule, control themselves sufficiently 
not openly accuse those around them wishing them 
ill; but before this condition reached much unhappiness 
frequently caused, for always concerning those 
nearest them and not concerning strangers casual 
acquaintances that this suspicion makes itself felt. 

[Amongst the fully reported cases compare example 
11; example 428, 7.] 


THAT UNDERLIE THESE 
PHENOMENA. 


HAVE attempted show that the most various diseases 
internal organs are liable accompanied changes 
the mental state otherwise sane persons. now 
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remains for find the common factor such diseases 
that associated with the presence these mental changes. 

For this purpose have selected from records cases 
disease the lungs and the heart and have divided 
them into two groups according whether they showed 
these mental changes not. From the one group where 
these changes were present have constructed tables 
and from the other where they were absent tables and 
case has been included unless has been under 
own observation for least five weeks. 


EXPLANATION THE TABLES. 


Throughout these tables— 


Signifies that the mental change indicated made its appearance when 
the patient was not hospital. 

Signifies that occurred when the patient was under observation 
hospital; but that attention was not called its occurrence 
until more than hours afterwards. 


Signifies that was present during the occurrence, that made 
complete examination the patient’s physical condition, skin 
sensation, special senses, and, the case hallucination, into 
possible external causes within hours the event. 


The area occupied the superficial tenderness that was present each 
case given Cervical 3,” 7,” this not mean imply 
that Cervical Dorsal were marked out their complete extent, but only 
that more less tenderness was present within the territory supplied these 
visceral sensory segments. Again, 8,9, 10” only intended signify 
that tenderness was widely distributed within area bounded above the 
usual upper border Dorsal and below the lower border Dorsal 10. 

each case mitral disease the physical signs the apex are given 
addition the usual Mitral Mitral Stenosis and 
every case where aortic disease was said accom- 
panied mitral regurgitation understood that the 1st sound the apex 
the heart was abolished and the systolic murmur conducted some point 
the axilla back external the apex beat.' 

The numbers the under wasting refer the gain loss 
weight during the patient’s stay hospital. 


these charts have not been able include all the 
facts observed each case which might have been supposed 
stand some relation the mental changes have des- 


cribed. Nor have able indicate the changes 
undergone several the cases during the many months 


Cf. Pain Diseases the Heart and Lungs,” 1896, 183. 
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they were under observation. But once obvious 
comparing tables and and that mental changes 
are not confined any one form disease. 

Nor can fever the determining factor their appear- 
ance, for many the cardiac cases that showed the most 
marked mental changes were afebrile, and there are many 
cases lung disease with more less fever table 
table 

Loss weight cannot the determining cause their 
appearance, for most the cardiac cases with mental 
changes had not lost weight, and there are many cases 
lung disease table that have lost weight table 

vascular disturbance will account for their presence, 
for many the cases which compensation was most 
disturbed showed mental 

Nor can they accounted for for the pro- 
foundest may entirely free from any the 
changes have described, although they may well marked 
simple case chlorosis. Thus out thirteen cases 
simple five suffered from pain tenderness, and 
were free from any these mental changes. the re- 
maining eight, pain and headache, accompanied more 
less superficial tenderness were present, and these 
cases one more the mental changes have described 
made its appearance. Out eight cases pernicious 
all which presented the characteristic clinical 
appearance and typical blood changes the disease, seven 
were entirely free from pain and tenderness, and from any 
the mental changes have far described. one only 
did they make their appearance, and this case they 
seemed associated with the development pain 
gastro-intestinal origin. 

The only factor that universally present tables 
and and absent from tables and reflected visceral 
pain. 

This type pain produced impulses passing from 
the affected organ the fibres the sympathetic, through 

have been careful exclude all cases so-called cardiac delirium 


which not infrequently accompanies failing heart; for this psychosis belongs 
different category. 


wv 


Table 


F., 
F., 


M., 


| 


M., 


AORTIC DISEASE. 


Double aortic 


Disease. 


pain and tenderness. 


Double aortic 
Double aortic 


Double aortic 


Transverse arch; systolic 
murmur over aortic 


Transverse arch; 
diastolic 


Wide-spread half 


trunk attacks 


Wide-spread 


Variable; mainly 


but also 


ANEURISM AND DILATED AORTA. 


2,3 


murmurs 
Systolic over aortic Wide-spread 


anginal attacks 


Dilated aorta myocardial 
failure 


tacks; mainly 


intense 


9 


CARDIAC DISEASE. 


be 
Headache and scalp 
tenderness. 
Temples Normal 
Forehead Normal 
Sometimes forehead, Normal 
temples, vertex; some- 
times almost absent 
Forehead Normal 


Mainly forehead 

temple and vertex 
forehead 

Forehead 

Wide spread 

attacks 


Forehead, temples, 


vertex 


., 18 


Transverse arch 


MITRAL DISEASE. 


Dilated myocardial 
failure anginal attacks 


Systolic; diastolic ; 


Wide-spread 


tacks 


same but less marked 


Wide spread 


after 
attacks 


and temples 


99°6° 
night 


Normal 


Normal 


Normal 


Normal 


Normal 


Normal 


Wasting. 


None 
None 


None 


None 


None 
Slight 
loss 
None 


None 


None 


None 


None 


Hallucinations. 
After 
discharge 


| 
| 
| 
| 
| 
| 


Depression. 


Suspicion. 


he 

| | } 
} 


attacks 


tacks; mainly 


anginal attacks 


M., 


intense 
failure anginal attacks tacks attacks 


same but less marked 


MITRAL DISEASE. 


! 


sound 
| | 
| 
sound 
| 
only 


sound 


COMBINED AORTIC 


osis and regurgitation den enlargement liver ally 
| 100° 


ADHERENT PERICARDIUM. 


mitral stenosis mainly tex, occiput, ally 


3 
gE 
a 
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Table 


M., 


M., 
M., 


M., 
M., 


M., 


F., 


ANEURISM 


MITRAL DISEASE. 


DISEASE. 


AORTIC 


Disease. 


Double aortic; mitral regurgitation 


Double aortic; mitral regurgitation 


Double aortic; mitral regurgitation 


Double aortic; mitral regurgitation 


Double aortic; mitral regurgitation 


Double aortic; mitral regurgitation 


| 
Double aortic; mitral regurgitation 


Aortic regurgitation mitral regurgita- 


tion 


F., Double aortic; mitral regurgitation 


Reflected 
pain and 
tenderness. 


during 
admission 


CARDIAC DISEASE. 


Headache 


Temperature, Wasting. 


and scalp 
| tenderness. 


| 
| 
| 


Normal till before Present 
death 


Smell, 


Hallucinations. 
- - 

| 
| & 


Depression. 
Suspicion 


Aortic regurgitation; mitral regurgita- 


tion 


arch 


AND DILATED 


AORTA. 


Aneurism transverse arch 


Aneurism ascending transverse 
arch; double aortic murmur 


Abdominal aneurism 
mitral regurgitation 


double aortic 


Mitral 1st sound 


a 
4 


Mitral regurgitation 


Mitral regurgitation ; 


Mitral regurgitation ; 


Mitral regurgitation ; 


Ist sound O 


Mitral regurgitation sound 
sound 


ist sound O 


ist sound O 


High, irregular Slight 


| 


Slight rise occasionally None 


0 With tonsilitis only .. None 


oO To 102° frequently + 45 


Normal 


| 
| 
| 


M., 


MITRAL DISEASE. 


Abdominal aneurism 


mitral regurgitation 


double aortic 


M., Mitral stenosis; presystolic; 1st sound 


| 
Mitral stenosis; presystolic; 1st sound 


systolic, diastolic; sound 


Mitral regurgitation stenosis; 
systolic, diastolic; sound 


systolic, diastolic; sound 


systolic, diastolic; sound 


Mitral regurgitation stenosis; 
systolic, diastolic; sound 


systolic, diastolic; sound 


systolic, diastolic; sound 


8 | Mitral regurgitation and _ stenosis; 
systolic, diastolic; sound 


Mitral stenosis and regurgitation 
cuspid stenosis 


ADHERENT PERICARDIUM. 


CONGENITAL HEART. 


O 


~ 
~ 


O 


Normal 


Slight rise occasionally 


Normal 


Occasional rise 
With tonsilitis only 
102° frequently 
Normal 

Normal 

Normal 

Normal 

Normal 


Normal 


Normal 


Normal 


Normal 


Normal 


Normal 


raised 


Normal 


Normal 


Occasionally slight 


None 
None 
Slight 
None 
None 
None 
None 
None 


None 
None 
None 
None 
Slight 


None 


| 


With rheumatic attack None 


NY 


None 


None 


~ 


~ 
~ 


O 


| | 
| H | 
| | 


Sex and 


apex 


affected 


outburst 


side 


| 


hospital 


age. Disease. 


TUBERCULAR PHTHISIS. 


during stay hospital 


volved angle scapula 


M., apex solid admission 
became implicated 
angle scapula 


consolidated with cavity 


rapid 

down both sides; mental 
change with implication 
lower lobe 


apex; base became 


M., consolidated with cavity 
apex; apex acute 


side; apex consolidated 


fluid base; cavity 
apex; outburst down 


region slow ad- 
vance; rapid advance 


cavity; solid mid- 
scapular region 


lower lobe which cleared 


plication during 


| Cavity both apices ; 
solid ; advance L. 


Reflected pain and super- 
ficial 


PULMONARY DISEASE. 


Headache and scalp 


< 
Zz 
n 


Smell. 
Depression, 


8,9 


side with 
attack 


both sides 


Wide-spread both Wide-spread; mainly Always raised, 
forehead 


sides 


mainly 


marked than 


D. 3, 4 


addition 


6,7 


inainly D, 3, 4, 5; 
ht. wide-spread with 
implication R. base 


R. base | Variable ; mainly D. | Forehead and tem- 


3,4 and D. 7 


occasionally vertex 


Wide-spread pain Forehead, 
occasionally vertex 


Mainly Temples, 
whole side 


Cervical and Forehead, occasion- 


Occasionally 


temples 101° every 


spread with im- 
plication base 


Table 
mission 
| 
ally vertex 
| 


Mainly cerv. Forehead, temples 101° every 


vance; rapid advance later cerv. 
scapular region addition 


lower lobe which cleared 


rapid extension im- 


plication during stay in| R.wide-spreadwith spread with im. over 

hospital implication plication base 
vertex 
dated; became involved vertex over wasting. 


both lower sides down D.6 ples 
affected quieted down 


attack whole side; L.| attack temporal 
apex invaded more 

marked than left 


side; apex solid;| D.3toD.9 temples over 
outburst base 


spread downwards; 
apex; early changes 


ing acute attack;| vertex mainly 100°8° 
mainly 


TUBERCULAR PHTHISIS (with Gastro-intestinal complications). 


then pleurisy base and vertex, but also 100°6° 


| 


cerv. and frontal 


apex early; base Wide-spread, mainly 
pleurisy 3,4, ples which temper- 
ature reached 
101° each 
night 


FIBROSIS LUNG 


chronic 


bronchitic attack base 


bronchitic attack attack but not 99° 
tense 


attack lower lobe febrile attacks 


ASTHMA 


~ | 
82 18 a 
* 
a 


Table 
PULMONARY DISEASE. 
ge. Sc | | = = a 
aa 
TUBERCULAR PHTHISIS. 
bronchitis and emphysema 
trated 
advance 
lungs 
| 
part solid 
| 
j | 
tion apex 
apex 
occasionally 
tion 
114| M., 27 | apex solid, with cavity .. oO Occasionally 100° at night + 16lbs. in 9 wks. oO oO oO @O 


115| M., 41 Cavity Kh. apex ee ee oO Occasionally 102° at night Wasted o o o j 
116 M., pneumothorax | o At first to 108" + Glba. “o | 


1 
4 
4 
4 


— 


M., Large cavity apex 

105| M., Large cavity consolida- 

tion apex 

M., Cavity apex; possible cavity 
apex 

M., Large cavity upper lobe 

109, M., Large cavity apex 

tion 

M., Cavity upper lobe; lung solid 

114| M., apex solid, with cavity 

117| M., Consolidation apex; transitory 
signs apex 

F., Upper half lung solid 

F., Upper part lung solid infiltra- 
tion base 

F., Upper half lung solid 

F., Cavitation both apices 

125| F., lung consolidated with scattered 


Irregular 100° 
Irregular 100° 


100°, occasionally 101° 


Irregular 102° 
Usually 99° 
Irregular 101° 


Irregular 102° 
occasionally 


Irregular 100°6° 
Irregular 100°6° 


Irregular, occasionally 101° 

Occasionally 100° night 

Occasionally 102° night 
first 103° 
Highest 


Frequently 101° 
Never over 100° 


101° 
102° 
Little attacks 100°6° 
Below 99° 
103° and over 
100°, occasionally 102? 


TUBERCULAR PHTHISIS (with Laryngeal complications). 


131 


apices 


M., Ulceration larynx; cavities both 
apices 


M., Ulceration larynx consolidation 
lung 


M., Ulceration larynx cavities both 
apices 


solid 


This case was depressed fearing his voice would not return, that would not recover, but was cheered when spoken to, and music; 
causal, not causeless, depression. 


101° 102° 
102° every night 
100° 
103° 
100° 


103° 


during stay 
Steady 


Marked 
Wasted 
Wasted 


Variable 


Marked 
Wasted 


Variable 
Marked 
None 
Marked 


Stationary 


Stationary 
Stationary 


Rapid 


| 
| 
= | | | 
| i 
1 | | 
| 


No. | 


Sex and 


isease. 
age. Disease 


Reflected pain and 
superficial tender- 
ness, 


TUBERCULAR PHTHISIS. 


182 


134 


135 


136 


142 


M., Consolidation both 
apices 
apex 
apex; pleurisy 
base 
general bronchitis 
which cleared 
rapidly 
M., Whole lung im- 
M., 
apex; 


attack 

upper 
part lung 

Consolidation both 
apices; outburst 
apex 


Whole side with 


cavity apex 


chitic attack 
| side 


both sides 


Whole side con- 


| 
| 


tion 

Both lol 
consolidation 

M., 48 Slight signs both 


apices 
R. side affected from 
apex to base; L. 
free 


shthisis ; 


upper lobe solid; 
widespread 


solidation apex 


Slight; twice 
only 


only 


only 


admission 
disappeared 
days 


months ago) 


Very slight 


Once only 


Once 


| 


Occasionally 


slight 


Once 


Once 


| 
! 


Once, spotty 


Cerv. 4 


Slight, 
vecasionally 


Headache 
and sealp 
tenderness, 


Noue 


Slight 


mos. ago) 


Very slight 


Once only 


Once 


slightly 


PULMONARY 


Temperature. 


Wasting. 


100° every Variable 


night 


| 


during bron- 
chitic outburst 


Irregular 


over 100° 


Irregular 


Very irregular 


Occasionally 
101° 


night 
occasionally 


Marked 


Not above 99°| 


101° 
occasionally 


Frequently 
103° 


Occasional Not above 99° 


vertical 


Very slight 


© 


Very slight 


To 100 
occasionally 


Irregular : 
to 101° 
occasionally 


To 100° every 


weeks 


Gained 
lbs., 
Lost 


Marked 


CASES. 


Stationary 


Sight. Hearing. 


(Between 
mos, ago) 
(At begin- 
ning 
illness) 


Hallucinations. 


Smell. 


mos, ago) 


(Just 
before ad- 
mission) 


mos, 


ago) 


Depression. 


mos. ago) Mos. ago) 


(Up ad- 
mission) 


(Before 
admission) 


mos. 


ago) 


Suspicion. 


(Up till 
ago) 


Table 
| | 
| 
145 oO One 103 Marked Oo 
4 q 46 4)bs. oO oO oO 
147| M., 25 = 5ibs. oO = = 


illness) 
apex; 
attack 
apex 
occasionally 
| 
both sides Lost 
solidation apex 103° 
tion; base fric- 
tion 
whole side; R.| occasionally night (Before 
apex mos, ago) |admission) 
apices tenderness tenderness occasionally (Uptoad-| (Before 
mission) |admission) 
lobe before ad- 
mission) 
solid mission) 
base pleurisy with (Before (Before 99° (Just (Before (Before 
effusion admission) admission) before ad- |admission) admission) 
mission) 
apex solid 103° 


q 


: 
= 
4 
4 
| 
2 


MENTAL CHANGES THAT ACCOMPANY VISCERAL DISEASE 369 


the ganglion the posterior root, into the central nervous 
system. disturbance thereby set those segments 
that stand relation with the affected organ. Other 
sensory impressions entering the same segments are modified, 


and pain produced radiating round the body, 


increased sensibility pain the superficial structures 
the body within the supply the affected segments. 

But must not supposed that every case that suffers 
from visceral reflected pain and its accompanying superficial 
tenderness must therefore immediately show mental changes. 
Such idea would negatived the experience 
anyone who has suffered from toothache. 

The pain must considerable intensity and some 
duration. have prepared table showing those cases 
pulmonary tuberculosis which the pain was either 
small extent, slight intensity short duration (table 5). 
will seen that although none these cases suffered 
from any mental change during their six weeks stay 
hospital many them had experienced one more 
these symptoms before admission. Thus find that 
whereas the cases which had time suffered from pain 
were entirely free from these mental changes, such them 
showed some pain either slight extent short 
duration had exhibited some these phenomena before 
admission, although they remained throughout their stay 
hospital free from any such change. 

There are many cases which the patient has been 
admitted free from all mental changes but has developed 
them association with extension the disease during his 
stay hospital. was then possible watch the develop- 
ment disappearance the mental changes with the co- 
incident appearance disappearance reflected visceral 
pain and 

But apart from the fact that where these mental changes 
were present amongst cases disease the heart and lungs 
pain was universal concomitant, the tables have put 
together tend the same conclusion somewhat 

different method reasoning. 
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For, have shown previous there are 
certain conditions, more particularly cardiac disease, 
which reflected visceral pain usually absent. For in- 
stance, have shown that when disease the mitral 
valves systolic murmur heard over apex the heart 
conducted the back and abolishes the first sound over 
the apex, the axilla and the back, reflected pain usually 
present. Now all the that presented these signs are 
found table the table that includes those patients 
who suffered from mental changes. 

But the other hand, where systolic murmur heard 
over the mitral area accompanied short, sharp first 
sound, with without murmur mitral stenosis, pain 
will tend feature the case. Such will 
found fall into table which comprises those patients 
who suffered from some one the mental changes have 
described. 

Again, cases aortic regurgitation where marked 
signs mitral regurgitation are present and the first sound 
abolished the apex the heart, the characteristic pain 
aortic disease usually absent. Such also tend 
fall into table which composed cases without mental 
changes. 

similar way the greater the extent which the 
progress tubercular phthisis tends excavation and 
rapid destruction lung tissue, the less will these mental 
phenomena tend feature the case. For rapid 
excavation the lungs destroys the nerve endings and thus 
prevents the production reflected pain. 

Local pain, such produced pleurisy, not, far 
experience goes present, usually associated with 
these mental phenomena. Thus amongst nine cases 
pleurisy which the pain was varying severity, not one 
showed any the mental phenomena have described. 

Now might urged that the pain pleurisy not 
intense enough evoke these mental phenomena. But 
although there probably much truth this contention 
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incline present the view that there this matter 
fundamental difference between the two types pain; for 
just local pain somatic origin, such that burn, 
unaccompanied these mental changes, equally 
local pain produced inflammation the inner lining 
the body wall will also unassociated with these 
phenomena. 

the other hand, reflected pain, although accompanied 
tenderness the body wall, visceral origin. 
not surprising, therefore, that two types pain funda- 
mentally different, should associated, the one hand 
with the presence, the the other with the absence, 
these mental changes. 

But although reflected visceral pain seems the one 
universal concomitant these mental changes cases 
visceral disease amongst sane persons, other factors 
undoubtedly predispose their appearance. 

Sex plays considerable part the facility with which 
they occur. For three times many women men had 
hallucinations during their stay hospital, although the 
total number cases used this research comprised 102 
men and women. 

tables and are examined will seen that 
sixty-five male cases with disease the heart lungs 
twenty-one showed one more these mental changes 
whilst sixty-one female cases thirty-four were affected 
similar manner. 

Menstruation tends favour the appearance these 
symptoms, not only owing the mental changes produces 
directly, but also its effect visceral reflected pain. For 
menstruation (1) itself cause reflected pain (2) 
increases visceral reflected pain whatever origin and 
causes spread widely; (3) lowers the resistance 
the central nervous system that visceral reflected pain 
makes its appearance where would not otherwise so. 
have therefore refrained from including results any 
phenomena that occurred during the menstrual period 
during two days either side this period. every case 
strict record was kept upon the temperature chart the 
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time and duration menstruation, and this period avoided 
all subsequent compilation. But even so, the full mental 
effects menstruation cannot eliminated, and the fact 
that greater number women than men showed these 
mental changes must put down part the predis- 
posing influence menstruation. 

Fever also favours the production these mental 
changes, not only decreasing the resistance, but also 
causing wide-spread generalisation any reflected pain 
that may already present. Thus one case developed 
marked reflected pain and superficial tenderness with 
sudden rise temperature that lasted two days. During 
this period she experienced her first hallucination. But 
here, all similar cases, have deal not only with 
the effect the fever such the mental state, but also 
its indirect effect due the sharp increase the visceral 
reflected pain that may produce. This probably one 
the reasons why pulmonary tuberculosis more commonly 
associated with these mental changes than cardiac disease. 
For most cases phthisis are febrile, and the daily rise 
temperature tends cause otherwise localised outburst 
reflected pain spread widely. 

also predisposes the appearance these 
phenomena, not only directly but also favouring the 
appearance reflected pain answer very slight visceral 
disturbances. But the severest cases pernicious 
and allied conditions, not, rule, suffer from 
reflected pain, and the majority remain free from the mental 
changes described above. But the last stages many 
them develop form delirium which bears relation 
the phenomena under discussion. 

Loss weight, especially when rapid, seems pre- 
dispose the appearance these mental changes, but 
way determines their appearance. But the last stages 
tubercular disease, when profound wasting has taken 
place, slight dementia may come characterised 
extreme loss memory and attention. This state seems 
unfavourable the development the changes that 
form the subject these lectures, which require mind 
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untouched the lethargy that accompanies extreme 
wasting. 

How far hereditary taint insanity plays part 
the production these phenomena unable say, 
have rigidly excluded all cases which there was 
heredity insanity epilepsy. 


THAT UNDERLIE THE DEPRESSED 


the present have attempted show that what- 
ever accessory factors may play part the production 
these phenomena the main factor the presence reflected 
visceral pain accompanied superficial tenderness. 

now remains consider each symptom detail 
discover possible the relation which each them 
stands such reflected pain. 

When describing the various symptoms that went 
make these mental changes, began with the hallucina- 
tions because they were the most obvious deviation from the 
normal. Now, however, shall begin with analysis 
the depressed mood, because its relation reflected visceral 
pain some ways clearer than that any other these 
phenomena. 

This depression reality acute alteration feeling- 
intellectual state induced the thoughts and worry 
engendered the patient’s mind the illness from which 
suffers. When depressed from such causes the patient 
may dull and not want speak, but can cheered 
quiet word the visit friend. rarely has the 
desire cry, and the ill that expects well defined 
fears for his work for those who are dependent him. 
Intelligent patients who have experienced both forms 
depression are emphatic their expression the difference 
between the two. 

Nor can suppose that this ill-being part that 
general depression which accompanies all pain, for then 
would appear with other forms pain than the reflected 
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pain visceral disease. One who suffers from burn, 
from aching tooth, may depressed and miserable, 
because one case every movement, the other, the taking 
food, accompanied increase pain. But the 
misery induced differs from the mood which makes 
important part the phenomena under discussion. 

This mood may make its appearance apart from reflected 
visceral pain light form true melancholia, and also 
some neurasthenic states. But are here dealing only 
with sane persons, and with such are suffering from 
organic visceral disease. 

But even sane persons who suffer from pain are liable 
waves causeless depression. This depression, however, 
does not, experience, come with the suddenness 
nor assume the intensity the mood under discussion. 
Moreover, music usually pleasant, the presence friend 
comforting, and visit some place amusement will 
remove the last traces this form depression. 

The most marked characteristics the depression have 
described are all associated with sense that lies outside 
reason. comes and goes causelessly far the patient 
concerned. obsession dominating his rational 
life and producing feelings that cannot understand. 
has sense impending ill, but has idea what is, from 
what quarter will come, whom will affect. All 
feels that will affect him some way his hurt. 
cries, but does not know why weeps, nor can 
understand how he, who has never wept over serious losses, 
should now weep for reason all. has feeling that 
has somehow lost control his mental processes but 
that his reasoning powers are still intact. never has 
the feeling that frequently makes its appearance the 
early stage insanity proper—that “losing his 
Thus, when discussing his symptoms, recognises 
that something which ignorant has caused him 
lose control, and that the results this loss control have 
been the appearance baseless misery and baseless fears. 

This feeling ill-being way emotion proper, 
for its main characteristic the absence projection. 
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anger are angry something with somebody, and 
very doubtful are capable anger without projecting 
sary part every true emotion, such anger, love, hate, 
and the like. 

But the other hand, the state have attempted 
describe, projection absent slight that doubtful 
if, when occurs, not secondary change. For such 
state require word English pyschological termin- 
ology. propose, then, use the word indi- 
cate state mind which consciousness dominated 
feeling-tone but where the resulting state not 

But order that this mood may produced the pain 
must considerable intensity duration, must occur 
frequently. not sufficient that patient should suffer 
from even considerable pain the reflected visceral type 
has been healthy the time its origin. The 
oftener visceral pain has appeared the more easily will its 
reappearance accompanied the mental changes have 
described. 

But not only are the duration and intensity the pain 
importance, but also the number segmental areas 
affected. For the greater the area involved pain and 
superficial tenderness the more certainly will mental 
changes make their appearance. 

Again would appear that the presence pain and 
tenderness over some these segmental areas more 
likely accompanied the sense ill-being, than 
where the pain and tenderness affects other areas. Thus 
pain and tenderness over any the abdominal areas 
peculiarly liable associated with this sense 
whilst pain and tenderness over the upper thoracic areas 
must relatively severer and longer duration before 
becomes associated with depression. disease that causes 
The best example the difference between mood and emotion 
given the two types fear. fear, emotion, are afraid thing. 
But there doubt that state fear can exist which there fear 
any particular object. This condition, which common the insane and 
children, true mood. believe can also exist visceral disease, but 


usually closely mixed with hallucinations other manifestations 
that becomes peculiarly difficult investigate. 
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reflected pain over the upper thoracic areas, such un- 
complicated aortic disease, less likely therefore 
associated with depression than mitral stenosis with regur- 
gitation, which under certain conditions liable produce 
pain and tenderness over the seventh, eighth, and ninth 
thoracic areas. For the same reason acute disease the 
upper lobe the lung less likely accompanied 
depression than affection the lower lobe. For affections 
the lower lobe are also liable accompanied pain 
and tenderness over the seventh, eighth and ninth dorsal 

But these areas are peculiarly associated with gastric 
disturbances, and for this reason painful affections the 
stomach are most frequently all accompanied this 
form depression. 

Many case phthisis will remain entirely free from 
depression until sudden fresh affection one lower lobe, 
the onset some gastro-intestinal complication causes 
sudden outburst pain and tenderness over some these 
lower dorsal areas. 

the same way case chlorosis may remain entirely 
free from all mental changes until reflected pain makes its 
appearance consequence some gastro-intestinal irregu- 
larity. 

But headache alone may accompanied this con- 
dition, sufficiently prolonged severe. 
Thus the intense pain herpes zoster ophthalmicus may 
accompanied typical depression, shall show later 
when discussing the causation hallucinations. But 
inclined think that headache the reflected type, when 
unaccompanied similar pain and tenderness over the 
trunk, much less likely accompanied depression 
than the pain and tenderness were situated over the 
abdominal areas. 

Thus, order that this depression may make its appear- 
ance, necessary that the pain present should have been 
this visceral reflected type; must have lasted sufticient 
time, and have reached certain intensity. The time and 
intensity required depend any one case several acces- 
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sory circumstances, such the sex the patient, the 
presence anemia fever, and certain inherent resist- 
ance natural the person affected. 


THAT UNDERLIE THE FEELING 
EXALTATION. 


But addition depression described curious 
sense physical exaltation that present some these 
cases. not universal the depression, and, 
manifests itself only well-being, much less 
easy investigate. 

strength, for patient who gets from his bed intending 
clean the house down, obliged return it, overcome 
the effort putting his clothes. 

However, not any sense delusion grandeur, 
for the patient does not imagine peculiarly gifted 
intellectually relation his surroundings. does 
not believe belongs, should belong, any social rank 
other than his own. always himself, but himself 
young and strong again. feels the sense well-being 
that exists the normal man exaggerated. This state 
therefore the exact converse that sense ill-being which 
made the depressed mood. 

Now there much reason believe that the more 
definitely sensation projected, the less likely the 
feeling-tone which accompanied. Thus the senses 
smell and taste which external projection slight are 
accompanied more feeling-tone than the senses sight, 
touch and hearing. the same way the ill-defined sensa- 
tions such those the viscera come consist 
consciousness little more than feeling well- 
ill-being. 

Visceral pain will intensify this sense ill-being, and 
produce the pathological state have described the 
depressed mood. the pain diminishes and the depression 
passes away rapidly, rapid reaction will take place. The 
patient will swing over into condition not normal but 
exaggerated well-being. 

VOL. XXIV. 
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this explanation for the exaltation correct should 
stand close relation the cessation the depression. 
417, appeared under the following conditions. All 
the afternoon had had pain the head and chest, and 
during this time had slight attack depression. 
The pain ceased five o’clock, and then there came over 
him feeling physical strength and well-being. came 
quite suddenly and lasted about hour. began 
make his bed, feeling wanted lift it, something 
equally heavy. Then boxed with neighbouring patient. 
This taught him how weak was, and went back again 
bed. 

But although the exaltation occurs its most complete 
form shortly after the sudden disappearance attack 
depression, will make its appearance the pain suddenly 
improves, even that pain has not that occasion been 
accompanied definite attack depression. 

But apart from attack depression probable 
that sense exalted physical well-being can arise 
another way. Within the space each day the underlying 
feeling tone varies even absolutely normal people. These 
variations are, however, slight, and are repeatedly 
covered frequent alterations the conditions life that 
they escape notice. But those monotonously regular 
habits these variations throughout the day are appreciable. 

Now this tone probably depends the activity the 
viscera, activity that takes place outside consciousness, 
excepting for the feeling-tone engenders. 

Pain the reflected type calls the whole field 
visceral activity into consciousness, and probable that 
those who are the subjects these mental changes are 
thereby rendered more susceptible normal alterations 
visceral feeling-tone which would otherwise have passed 
unobserved. This would seem one cause the 
exalted sense well-being that sometimes appears cases 
visceral disease and accounts for the fact that this form 
exaltation not uncommonly makes its appearance the 
morning when the patient rises from bed. 
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The duration this condition generally short, but 
probably helps furnish instances the well-recognised 
hopefulness those suffering from phthisis. But, strictly 
speaking, the phthisica” more permanent 
mental condition different origin and nature. 
case tuberculosis practically ignorant his condition. 
For suffers from pain. His cough not more trouble- 
some than has been for long while. knows nothing 
his temperature and the physical signs profound 
disease that have such deadly significance for those around 
him. His condition nescience, and when talks 
recovery, returning his business, we, who know how 
gravely the lungs are destroyed, wonder his hopefulness. 

This hopefulness, except those cases that experience 
the feeling physical exaltation, based simply 
ignorance the increasing gravity the signs disease. 
such patient enters the hospital quickly learns the 
significance the fever indicated the temperature chart 
that hangs above his head. The weekly weighing reveals 
him his loss weight. From the words actions 
doctors students gathers that they recognise marked 
signs disease within his chest which entirely 
ignorant. All these factors serve destroy his exaggerated 
hopes, and many cases that enter hospital hopeful 
extent that appears almost amount delusion, leave 
with just sense their condition. 

Take, for instance, man 54, suffering from advanced 
tuberculosis both lungs, with extreme signs cavitation 
over the upper half the left and consolidation the upper 
lobe the right side. His temperature lay mostly between 
101° and was extremely intelligent and particularly 
fond reading. had pain and very little cough. 
was emaciated, but the loss weight had been 
gradual had not troubled him. admission the 
hospital was hopeful and talked about returning work 
but when went out, though still smiling, had lost his 
exaggerated hopefulness. said, know shall not get 
well. losing weight and temperature always 
bad. going make myself comfortable home. 
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have arranged sofa that can see read day and 
gas jet that can read when gets dark, and think 
shall spend very pleasant three weeks—for that’s about 
the time think shall Three weeks and two days 
after discharge died quietly, reading his books the 
last. 

Spes phthisica, when not manifestation physical 
exaltation, seems then based failure com- 
prehend the gravity the disease—a failure due the 
patient having symptom that will serve show him how 
rapidly progressive are the physical signs disease. 

For this reason cases tuberculosis which the larynx 
the main focus disease are, far experience 
goes, mostly They not rule suffer 
from much pain the visceral reflected type, and are 
therefore free from the paroxysmal attacks causeless 
depression with sense unknown ill impending. But 
with incessant cough and progressive loss voice they 
early realise the seriousness their condition. Take 
instance the following case :—A man had been ill for 
two years with cough and loss weight. first lost his 
voice eighteen months before saw him. admission 
there were signs phthisis both apices, and old 
pleurisy the left base. His voice was reedy and the 
larynx showed the typical tubercular changes. His tem- 
perature rose 101° every night. was entirely free 
from reflected visceral pain headache. was frequently 
depressed, and felt was too ill much. sat 
still and said nothing, but liked people talk him 
did not involve his answering, and much enjoyed being 
read to. constantly worried lest his voice should never 


well enough for him return work. had 


feeling impending ill desire cry. much enjoyed 
entertainment consisting music and songs that took 
place during his stay hospital, and played well draughts, 
feeling happier could win hard game. 
There is, however, another condition which must not 
confused with the sense exaggerated physical well- 
cases 126, 127, 128, and table 
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being that have described. Many cases aortic disease 
seem liable attacks excitement, which they 
flush. Then they may burst out into paroxysm anger 
uproarious excitement. Occasionally during such attacks 
the men become violent and will strike another patient. 
One male patient with aortic disease told frequently 
had feeling that must destroy something; fought 
against it, but could not control himself, and had pushed all 
the knives off the table that might not tempted 
use them against one his children; his wife then 
recognised his condition and sent the children away. 
was terrified lest the temptation should overcome him some 
day bodily harm one his 

Again, let take the following case young woman 
years age, suffering from disease the aortic 
valves without implication the mitral sequel 
several attacks rheumatism. double aortic murmur 
the usual type was audible, abolishing both first and second 
sounds over the aortic area. The first sound the left 
axilla was long and booming. The pulse was characteristi- 
cally regurgitant. 

She was bright, cheerful girl, quick her movements, 
and when there was one check her would run about 
the wards. times she became extremely excitable. For 
instance, if, when she was washing plates, another 
patient said anything that annoyed her, her face flushed 
violently, and she said what first came into her head. 
Occasionally her nose bled during this excitement. She 
always felt ill afterwards, and generally had bed. 
Occasionally she would break out into wild fits laughter, 
which she could not stop. These also were followed 
feeling illness. 

This condition seemed bear relation the re- 
flected visceral pain from which the patient also suffered 
occasionally. 

Thus conclusion would seem that the exalted sense 
well-being, which persons with visceral disease are 
liable, may arise from many different causes. 
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(1) may the direct contrast mood ill-being 
induced visceral pain. 

(2) Those who suffer from visceral pain are liable 
accentuation the normal waves well- and ill-being that 
apparently stand connection with the feeling-tone con- 
nected with visceral activity. 

(3) The apparent exaltation may due ignorance 
the part the patient the gravity his condition. 
this group belong many the cases so-called spes 

(4) Patients suffering from disease the aortic valves 
are liable attacks excitement apparently vascular 
origin. 


CAUSES THAT UNDERLIE THE STATE SUSPICION. 


pointed out that patients with visceral disease not 
uncommonly suffer from ill-formed state suspicion. 
They imagine their friends want get rid them, are 
talking about them, and that the nurses wish them good. 

Comparison number cases cardiac and pul- 
monary disease showed that this symptom belonged the 
group mental changes that accompany pain the reflected 
visceral type, for entirely absent that group (tables 
and which all pain this kind was absent. 

But unlike the depression probably seldom, ever, 
appears alone. every case have far come across 
was accompanied preceded the depression, and tables 
and are examined will seen that there are many 
cases, where although other mental changes are well marked, 
this suspicion had not made its appearance. 

seems take its origin directly out the state ill- 
being depression for one the most marked features 
this state ill-being the sense impending ill. But the 
patient ignorant what this ill may be, and whom will 
fall, except that some way will affect him. With this 
associated sense his physical worthlessness. From this 
state but small step the idea that those around 
think meanly him, that they believe not ill 
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makes out, that lazy. Seeing two persons talking 
together, who are associated with him either his work 
friendship, will think they are talking about him, and 
about him they will surely telling one another what 
believes they think. They will say lazy and that 
must got rid from his work. 

Such patients have feeling moral unworthiness, and 
therefore, when prey suspicion, they have delusion 
that they have committed crime sin, are any way 
shunned their fellows. 

Thus the form assumed the suspicion these cases 
visceral disease among the sane fundamentally different 
from the commonest form suspicion amongst the insane. 
For the insane patient thinks that those around him believe 
has committed some act either against religion, the law, 
social custom. believes that every passer-by the 
street thinks has profaned the mass, poisoned his father, 
acted blackleg his trade. 

Again, another difference comes out between the two 
states when attempt made reason with the patient, 
for the insane patient will pile reasons show that his 
belief true. The last time went church one 
would sit near the policeman his street 
smelling about his the workmen his job 
speak word more than they are him. Point 
out such patient that these beliefs are incorrect, 
bring overpowering arguments prove their falsity, and 
will leave you silenced but not convinced. 

the other hand the same patient with suspicion born 
out sense ill-being visceral origin never certain 
for long together that people are against him. The idea 
comes and goes such inconsequent manner that even 
when keeps entirely himself frequently not 
quite certain its truth. If, however, should make 
complaint his relations, friends, fellow-workmen, master, 
some hospital authority, simple negative entirely 
satisfies him. When such patients have complained 
about the way some nurse against them have often 
asked, you believe what you sayis Frequently 
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they will answer that they don’t know what think. 
one moment seems true, and another false. Some 
the most intelligent seem look upon something that 
seizes them from without, their reason were invaded 
something over which they had control. 

reasons are necessary prove these patients that 
what they hold false. simple denial will satisfy them. 
matters little whether this denial comes from the person 
whom they believe against them from some superior 
not implicated the suspicion, such their employer 
from without were enough enable their reason gain the 
upper hand this non-rational belief. Thus, usually, they 
express themselves completely satisfied with simple denial, 
extreme contrast the insane who, though compelled 
the weight arguments silence, are still unsatisfied. 

its causeless inconsequent onset, and the sense 
resembles the state ill-being out which have tried 
show that springs. 


THE APPEARANCE HALLUCINATIONS 


have seen that, although there are many pre- 
disposing factors, the one necessary concomitant these 
phenomena pain the reflected visceral type. 
will now well consider whether can differentiate 
further the causes underlying the appearance the hallu- 
cinations that form important part this mental state. 

For instance, are consider that more hallu- 
cinations will necessarily appear because the patient has 
become subject paroxysmal attacks depression and 
suspicion; there some other determining factor 
necessary before hallucinations can make their appearance 
For, have already shown, the exaltation and suspicion 
may many cases deduced from primary depression. 
But the hallucinations seem stand such relation. 
They occur comparatively small proportion the cases 
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which the other symptoms are well marked. case 
they appear without the depression having already made 
its appearance, but hallucinations vision are way 
necessarily contemporaneous with attack depression. 
Thus there would seem some additional factor that 
determines the appearance hallucinations during the 
existence this mental state. 

Some patients volunteer the statement that the appear- 
ance hallucination accompanied bad headache, 
and most complain that vision,” funny 
ache very badly.” 

Moreover, case where have made complete 
examination within twenty-four hours from the occurrence 
hallucination was scalp tenderness the reflected 
visceral type absent. 

Let digress for moment recall your memory 
how comes about that diseases the organs the chest 
and abdomen may accompanied reflected pain the 
head and tenderness the scalp.' 

All the thoracic organs and most those the abdomen 
receive fibres from the vagus. pass these fibres 
the head, and according the usual rules that govern 
the appearance reflected pain, should reflected along 
the somatic branches corresponding the visceral afferent 
fibres the vagus. Now Gaskell suggested that part 
the trigeminal fifth nerve corresponded the somatic 
branches that set nerves which the vagus represents 
the visceral branches. And matter fact pain impulses 
ascending the vagus from organs the thorax and abdomen 
actually cause pain and superficial tenderness over certain 
portions the scalp. But each area pain and tenderness 
the scalp does not stand necessary relation any one 
more organs the thorax and abdomen. cannot say 
that one area connected with the heart, another with the 
lungs, The relation segmental one, and each 
segmental area group areas the trunk stands 


Cf. Disturbances Sensation with especial Reference the Pains 
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relation with analogous area group areas the 
scalp. Thus immaterial what organ has been disturbed 
produce, for instance, the seventh dorsal area the 
trunk. long that area present well-marked 
form there will tendency for tenderness make its 
appearance over the temporal region the scalp. 

this way the third and fourth cervical and all the 
areas from the first the tenth dorsal are correlated with 
tenderness the scalp. 

Expressed broadly, this relation may said that 
the higher the area the chest the further forward its 
correlated area the scalp. Thus the third and fourth 
cervical and upper dorsal areas will associated with areas 
tenderness over the nose and forehead; the seventh, 
eighth, and ninth dorsal with tender areas the temporal, 
vertical and parietal regions; and the tenth dorsal with 
tenderness over the occipital region. 

Thus affections the organs the thorax and abdomen 
will not only accompanied reflected pain over areas 
the trunk, but also, sufficiently intense, headache and 
scalp tenderness. 

Now the Gasserian ganglion must play part the 
production this reflected pain and tenderness. there- 
fore seemed possible that so-called herpes zoster ophthal- 
micus, disease accompanied irritative lesion the 
ganglion, and associated with exquisite pain over the fore- 
head, might also accompanied hallucinations. This 
turned out the fact, for out eleven cases herpes 
zoster ophthalmicus five had been the subjects typical 
hallucinations vision the type have already described. 
One saw large white face the bottom the bed, one 
two saw figures standing beside the bed misty, 
wrapped cloak,” and one, even whilst walking the 
room night account the pain, frequently saw 
without face limbs, standing the room. 
none these cases was the cornea iris affected the 
inflammatory process. case had the patient ever 
experienced hallucination any kind any previous 


occasion.! 
Cf. Example 10, 429. 
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The presence hallucinations vision these cases 
herpes zoster ophthalmicus seems show that the 
determining factor for the appearance hallucinations 
not the intensity the general psychosis; for these cases 
herpes zoster the other elements the psychosis, de- 
pression and suspicion, were but slightly marked, and under 
ordinary conditions, hallucinations being the last element 
this psychosis make their appearance, should scarcely 
have expected them present. There must therefore 
have been some unusual factor such cases. This believe 
the fact that pain was present elsewhere, except 
within the territory the superior division the tri- 
geminal. 

Thus would seem that headache the reflected 
visceral type the only necessary concomitant the 
appearance hallucinations. 

But order that hallucinations may make their appear- 
ance the pain stimulus must have certain bulk; must 
have reached considerable intensity. the pain suddenly 
makes its appearance person who has been for time 
free from pain, this rapidity appearance seems more 
readily predispose the appearance hallucinations than 
the pain had reached the same even greater intensity 
more slowly. 

If, the same time, the resistance lowered, 
fever attack headache seems more 
readily conduce the appearance hallucination than 
neither fever nor had been present. 

Not only must the headache sufficient intensity 
and the resistance lowered, the appearance hallucina- 
tions very much aided concomitant pain and tender- 
ness the trunk—for this pain and tenderness alone can 
associated with depression, and the existence this depres- 
sion sign that the mental control has been broken. 
Thus many cases chronic headache which pain the 
reflected visceral type produced from other causes than 
disease the organs the thorax and abdomen may never 
suffer from hallucinations any kind. But cases disease 
the organs the thorax and abdomen that cause less 
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severe and less continuous headache may accompanied 
hallucinations, owing probably the way having been 
paved the concomitant depression. 

Thus headache the reflected visceral type, particularly 
when accompanied similar pain and tenderness the 
trunk, liable associated with hallucinations. 

What determines whether the hallucination shall take 
the form sight, sound, smell 

might thought that the headache tended asso- 
ciated with what might called general hallucinatory state 
and that the form assumed the hallucination was deter- 
mined the condition some particular sense organ. 
analysis the cases where hallucination occurred during 
the patient’s stay hospital shows that this not the case. 
For case were hallucinations sound smell accom- 
panied any abnormality either the ear nose, nor 
was hearing smell permanently affected. The only fault 
that was occasionally present the eyes those patients 
who had experienced hallucination vision was some 
slight error refraction. This could way 
responsible for the hallucination for was absent most 
the cases. 

Thus certain that permanent error the sense 
organ implicated was the determining cause the form 
assumed the hallucination. 

might thought that the headache was accompanied 
general hallucinatory tendency, and that patient who 
was once the victim this psychosis would develop hallu- 
cinations smell when brought face face with food; 
hallucinations hearing when the surroundings become 
free from noise; and hallucinations vision the dark. 
And there little doubt that this view many ways 
correct. 

But thirty-four cases are put together where patient 
experienced hallucination whilst under observation 
hospital, there were only four cases which that patient, 
any time, whether out hospital, had experienced 
all three forms. thirteen cases second hallucination 
had been experienced addition the one observed 
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hospital, and seventeen cases one form hallucination 
only had ever been present. 

But large number these thirty-two cases the same 
form hallucination had been repeated, not uncommonly, 
several times. 

Thus, although the presence headache the reflected 
visceral type tends, under suitable conditions, accom- 
panied hallucinations, there seems some factor 
which determines the form that shall assumed the 
hallucination that appears. 

Theoretically was led suppose that the form assumed 
the hallucination depended the position the head- 
ache for the following reasons 

have, far, spoken pain and tenderness over 
the scalp was only produced disease organs the 
thorax and abdomen. But disease such organs the 
head the eye and the ear will also cause pain and tender- 
ness over the same regions. fact, the whole forehead 
peculiarly associated with the pain produced diseases 
the eye are the vertical and parietal regions with painful 
diseases the ear, more particularly such are due rise 
tension from pent-up discharge. Thus, from psychical 
aspect, there close relation between the forehead and 
the eye, the vertical and parietal regions the scalp, and 
the ear. 

Hence, theoretical grounds, appeared possible that, 
although these mental changes when present tended 
accompanied hallucinations, the form assumed the 
hallucination might depend the position the headache 
and its accompanying scalp tenderness. 

The material disposal too small prove this 
theory, but close examination the sensory changes that 
accompanied the thirty-four hallucinations which occurred 
whilst the patient was under care hospital not 
against this view and many cases tend support it. 

For out nine visual hallucinations, superficial tender- 
ness the visceral reflected type was present over the fore- 
head every one, and four the area tenderness did 
not extend the scalp further back than the forehead. 
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twelve cases hallucinations hearing, tenderness 
was present over the vertical and parietal region all, 
whilst six was confined that territory the scalp. 

Moreover, support given this view the fact that 
the five cases herpes zoster ophthalmicus, where 
hallucinations were present, every case the hallucination 
was one vision. 

Thus, assume that when this psychosis estab- 
lished the form assumed the hallucination depends 
the position the headache the area the scalp tender- 
ness, can thereby explain the occurrence hallucina- 
tions vision and hearing. But those smell still remain 
difficulty; for every case where hallucination 
smell occurred whilst the patient was under observation the 
headache was mainly the temples, and superficial tender- 
ness was present over the temporal regions one both 
sides. six these thirteen cases the tenderness was 
confined the temporal region. 

But think the following considerations help 
understand the association between headache accompanied 
superficial tenderness the temporal region and hallu- 
cinations smell. 

These hallucinations are uniformly unpleasant. 
single instance have ever been able discover even traces 
pleasant hallucination smell sane persons suffering 
from visceral disease who were not delirious. Moreover, 
the patient always states that the smell made him feel 
turned him off his food,” the like. 

Now anyone who will examine his sensations when 
suffering from nausea, before vomiting has actually occurred, 
will recognise what extent the unpleasant aspect the 
sense smell increased. Scents that true contain 
some unpleasant element, but which under normal circum- 
stances are indifferent even pleasant, become not only 
stronger but the same time definitely repulsive. 
one who has been sea-sick knows how offensive his friend’s 
pipe becomes, and the same time how much greater 
distance can smell that pipe. And yet, perhaps, 
under normal circumstances there may smell that 
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pleasanter him. The tarry smell the ropes, and the 
smell food are not only increasingly unpleasant, but seem 
actually stronger than before the feeling sickness 
came on. 

Thus may that there close association between 
the vomiting centre and that for smell; and easy see 
the reason for such association, for obviously pro- 
tective, and serves guard against the ingestion 
abnormal improper food. 

Now there also close association between the tem- 
poral area the scalp and vomiting; for the temporal 
area seems stand relation mainly with the sixth and 
seventh dorsal areas the body, the areas within which 
pain and tenderness make their appearance most painful 
affections the stomach. Moreover, when these areas 
tenderness are present, from whatever cause, considerable 
intensity, taking food almost immediately followed 
nausea and desire vomit. 

Thus the temporal area the scalp stands relation 
nausea and indirectly exaltation the offensive 
aspect smells. 

When, therefore, the psychosis have described once 
established and the mental field has become turned 
visceral impressions, the presence pain the reflected 
type and tenderness over the temporal area, whatever its 
origin, will not only tend excite nausea, but also, under 
favourable conditions, produce hallucination smell. 

this way the presence food inducing nausea aids 
the development such hallucinations smell. 

But must not supposed that the offensive smell 
which the patient complains bears any direct relation the 
scent the food. For there element the smell 
cocoa and milk that corresponds foul burning smell 
like very foul any more than there anything 
the smell roast meat that corresponds feces. More- 
over, most cases, the patients say that the smell not 
confined the food but all about them, and one thought 
was his hands. 

uncommon find two hallucinations occurring 
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together the same moment. One patient told she 
heard tapping upstairs window and, looking, saw 
white face. But the great majority instances, 
patient suffers from hallucinations more than one kind, 
these hallucinations occur entirely separate occasions. 

This bears out the contention that the determining 
factor the form assumed the hallucination the local 
intensity the headache and scalp tenderness. 

Widespread scalp tenderness unaccompanied marked 
local headache unlikely associated with the occur- 
rence hallucination. But not uncommonly the patient 
has long suffered from widespread scalp tenderness which, 
the time the hallucination, reinforced rapid and 
vehement outbreak headache over some particular area 
the scalp. 

Thus patient with progressive disease such tuber- 
cular phthisis will tend suffer from manifold hallucina- 
tions, for the area pain and tenderness the trunk 
shifts with the progress varying incidence the disease. 
the same time the part scalp affected and the greatest 
incidence the headache will also shift and thus, when 
once the psychosis has been established, hallucinations 
different kinds will make their appearance during the course 
the disease the same patient association with the 
shifting incidence headache and scalp tenderness. 


far have made mention the condition 
memory and attention those who suffer from visceral 
disease. This because the causes that underlie the 
changes that occur are more complex and more difficult 
unravel than those which underlie the symptoms which 
have already treated. impossible place series 
cases that suffered from reflected pain into the one group 
and those that had pain into the other group and show 
that attention and memory were altered the one and not 
altered the other. 


5 
dog 
q 


MENTAL CHANGES THAT ACCOMPANY VISCERAL DISEASE 393 


Many patients recognise the profound loss attention 
that may accompany disease the heart and lungs. First 
they notice that they cannot keep their attention book 
newspaper even though they may extremely fond 
reading. They can longer play chess draughts and 
lose all interest cards. Women find they cannot sit and 
sew they were wont do, though they never lose the 
power knitting, which appears purely mechanical 
process. 

Memory for the remote past not affected except 
those extreme cases where the patient becomes slightly 
demented as, for instance, some extreme and long con- 
tinued cases pulmonary tuberculosis. Patients who have 
suffered from some disease since childhood that 
sistently impaired nutrition will tell you they have always 
had bad memory. Some cases congenital heart disease 
adherent pericardium are unable remember when 
where they went school. Here, however, have not 
deal with the destruction memory remote events but 
rather absence memory for recent events that has 
persisted throughout the greater part the patient’s life. 

the disease comes adult life, when memory 
already exists well stored with records past events, the 
remote past left untouched. Patients remember where 
they went school, the character their teachers, where 
they first went work, and other incidents remote 
memory. 

Any diminution that takes place lies within the field 
recent memory, and more particularly within that portion 
that covered their illness. 

man has special facility based some particular 
development memory, this aptitude the first 
weakened. Thus one was porter tea 
warehouse. prided himself being able send 
parcel any part the United Kingdom without applying 
time-table address book. This faculty became 
well known that his friends used search out difficult 
questions put him. Twelve months before first 


Case 70, table 
VOL. XXIV. 


* 
at 
= 
q 
= 
ibs 


394 ORIGINAL ARTICLES AND CLINICAL CASES 


saw him developed pulmonary tuberculosis and began 
waste, losing all two stone. also suffered from 
reflected pain and headache with each the bronchitic 
attacks that signalised the advance his disease. When 
saw him there were signs consolidation the left apex, 
with early invasion the lower lobe the left lung. 
During stay six weeks hospital his temperature was 
never over For twelve months his memory had 
become very bad; for when told send goods any place 
has caused him great annoyance, for was this faculty 
that was particularly proud. 

Another male patient! showed exactly similar changes 
with the onset tuberculosis the lungs. was 
years age, and for year had suffered from cough with 
occasional hemoptysis. had lost weight considerably, 
and lost two stone the month that preceded his admission. 
His temperature was never above during his stay 
hospital. There were signs consolidation both apices, 
extending into the upper part the lower lobe the 
left side. suffered from good deal reflected pain 
accompanied superficial tenderness. 

was upholsterer trade, but the time his 
illness was also betting man. When his illness, that 
took just common cold,” first came began 
troubled curious loss memory. could not 
remember the names the horses the odds any 
particular race, and forgot how any particular horse had run 
previous races. repeatedly overlaid his book, could 
not remember his slips, and actually paid out money where 
was not due. bad did this loss memory become 
was obliged give his profession and stick his 
trade upholsterer. 

But addition such special aptitudes memory 
frequently diminished other directions. Told 
thing, the patient either entirely forgets comes back 
ask what do. waitress with mitral stenosis 
could not carry more than one order her head time. 
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Closely allied this the difficulty remembering 
intention. Women shopping and find they cannot 
remember anything they went for. They put things away 
and have idea where they put them. 

deeper level disturbance shown when the patient 
forgets things has seen heard. patient who could 
come home from concert musical play, and reproduce 
the airs which had listened, found that when his 
illness began could not remember either what had 
seen heard. Many they walk along the street see 
things they intend tell, but when they reach home have 
forgotten what was they saw. 

large number patients with cardiac pulmonary 
disease forget what they read; but this seems more directly 
associated with lack attention than any the other 
memory changes. They can read column the news- 
paper, few pages book again and again, and have 
memory what contains. have seen patient with 
aneurism read over with the greatest interest long 
account the murder that provided the excitement the 
moment. But the same evening was quite unable 
tell another patient anything about what had read. 

The loss due appreciation time and locality 
that forms prominent feature cases so-called 
confusional insanity never present unless there has been 
marked alcoholic excess addition the visceral disease. 
The patients have studied for this work always knew the 
day the week, the month and the year. Taken round 
the ward round the garden, they could find their way 
back again without difficulty. true that few patients 
with cardiac pulmonary disease cannot remember the 
way places they knew quite well. But this appears 
true loss memory, and way resembles that loss 
orientation characteristic so-called confusional insanity. 
Taken the same place they could find their way back, but 
they fail when attempting recall the way which they 
went and returned. 

These changes memory and attention cannot 
associated, like the other mental symptoms have described, 
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with reflected pain only. For although considerable pro- 
portion the cases which reflected visceral pain was 
marked feature showed more less profound loss atten- 
tion and memory, there were also many cases without such 
pain that showed similar changes. Tables with 
and with 4.] 

However, those cases cardiac disease where 
reflected pain, wasting and fever were absent, attention and 
memory were unaffected. 

But pain not the only cause neither can continued 
fever associated solely with this loss memory and 
attention, for many the cardiac cases which was 
most marked were afebrile. 

Nor can wasting account for all cases, for many those 
cardiac cases which show most profound loss memory 
and attention show wasting. 

And yet wherever reflected pain marked feature 
the disease, wherever fever prolonged wasting acute, 
then these changes memory and attention will marked. 

Attention the direction thought any moment 
this that special object preference any other. 
order, then, that the power attention should un- 
impaired, necessary that the field consciousness 
should not dominated any one presentation. What- 
ever the origin and nature may presentation that 
dominates consciousness, the existence such state pro- 
duces diminished power attention. The mind longer 
free react each successive sensation idea—its interro- 
gative aspect gone. 

Thus the insane patient, who believes about 
hanged, pays little attention what going around him. 
the same way sane person who suffering from the 
pain herpes zoster ophthalmicus will unable give 
attention his work reading. 

But these pain sensations not cause diminution 
the power attention only the fact that they enter into 
consciousness pain impressions. For many cases 
where reflected pain associated with marked loss 
attention, consciousness dominated not the pain 
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such, but the changes feeling-tone with which that 
pain associated. The patient does not complain the 
pain, but rather the depression that has come since 
his illness. 

this way that can account for those cases 
where attention has failed since the development reflected 
pain, but where fever, wasting, are absent. 

the other hand there doubt that where fever 
prolonged, wasting, prominent feature, well 
marked, attention will fail simply from the rapid fatigue 
that occurs where the vitality the nervous system 
lowered. 

Now, have already pointed out, memory may 
lost consequence diminished attention. 
will not remember what has seen heard, where 
has put things, simply because during that time his attention 
has not been fixed what has seen heard, what 
doing. Thus the domination consciousness 
some continuous presentation fatigue, due lowered 
vitality the nervous system, will produce loss memory 
for events that occurred during the period the illness 
causing loss attention. Images that should have been 
stored are not registered, and memory this period 
does not exist. 

But visceral disease not only from lack atten- 
tion that memory diminished, for memory not only 
lost for the actual period the illness, but also for time 
preceding its onset, which memory images have been 
certainly stored the normal way. 

The first cause this actual loss already formed 
memory images the lowered vitality the nervous 
system, produced continuous fever profound wasting. 

take instance such loss very intelligent man 
thirty-six, insurance agent, who died from ulcerative 
Four months before his admission the 
hospital became short breath. then began 
have shivering attacks which became very hot and 
then very cold. did not think had wasted, and 
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admission showed signs emaciation. His temperature 
reached 102° every night, usually falling normal the 
morning. had never had any pain any kind. 
double aortic and mitral systolic murmurs were well heard, 
and the latter was conducted the back. 

This man was way depressed and showed 
symptoms the phenomena have brought before you 
these lectures. 

His attention was but little impaired and although 
physically ill could read book through without 
difficulty. But the end knew very little about what 
occurred the beginning the book and very few days 
after had finished did not even know what was 
the last chapter. Although could remember his child- 
hood had forgotten much that preceded the onset his 
illness. forgot what saw the street before 
reached home. was easily tired any attempt 
recollection. 

This seems have been case where memory was lost 
owing the diminished vitality the nervous system 
produced continued fever. 

But when consciousness dominated images con- 
nected with the system psychical dispositions that stand 
relation visceral reflected pain, memory will 
weakened apart from the diminished freedom attention 
produced. system then becomes elevated into the 
central field consciousness that has connections and 
dispositions widely different from those the content 
normal consciousness. Thus will longer possible 
for patient whose consciousness dominated system 
visceral origin recall outlying images dispositions 
that belong his normal field. His memory will there- 
fore profoundly diminished, not because thinks about 
his pain, but because this pain has changed the system that 
occupies the central field consciousness. 

Then again must remember that states which 
feeling-tone emotion occupy consciousness are extremely 
poor memory images. Most can recall the look 
the spot where have been profoundly miserable and have 
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clear picture all the surrounding circumstances, but few 
can reproduce the state misery experienced 
that unhappy occasion. the same way few can re- 
produce the sensation toothache although every object 
the room can still pictured clearly 
the day the tooth was 

Thus not only consciousness these cases visceral 
disease dominated system presentations and pre- 
dispositions which preclude the appearance the usual 
content memory, but this very system, consisting 
does mainly states feeling-tone, and emotion, 
itself for most but little capable representation. 
Memory, therefore, the poorer the moment, and not 
enriched this state when has passed away. 

Thus memory tends irrevocably lost during the 
acute stage the illness, because images are laid down 
for future representation. 

the same time the memory that period antecedent 
the illness which the images are not firmly fixed also 
diminished, owing the domination consciousness 
system presentations and predispositions other than that 
which usually occupies the central field. soon the 
attack ceases and the patient again returns temporarily 
permanently the this loss will recovered. 
The system that has consciousness during the 
existence the visceral\pain will cease occupy the field, 
and with the return the normal content the centre 
the field comes back its attendant connections and pre- 


dispositions. 


the majority the patients included this research memory was 
essentially visual. This also the case with most friends and 
with those patients the richer and professional class with whom have 
been brought contact. 

But have come across three cases that interesting form memory 
accurately described Recherches sur Mémoire Affective,” 
(Revue Philosophique, xxxviii.), and called him concrete 
affective this form memory feeling-tone, moods, emotion 
are represented directly, without the intermediation visual auditory 
tactile representations most ourselves. addition those gifted with 
this memory are capable calling scents the same direct way that 
most can call picture some familiar place, scene, person. 

This uncommon form, and such case included amongst the 
patients whom this research based. 
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CHAPTER 


have now seen that the presence pain the 
reflected visceral type tends associated with mental 
state, containing amongst other conditions, sense ill- 
being and causeless suspicion. 

conclusion, let attempt discover, possible, 
firstly, the way which this association brought about 
between pain and peculiar mental state, and secondly, the 
causes that may have led this association. 

The lower pass down the animal scale the more 
purely the life the individual determined visceral 
impulses. the other hand the aim human develop- 
ment keep such impulses the background order 
that the mind may ready receive impressions all 
kinds from ever shifting environment. Under normal 
circumstances visceral life takes place outside consciousness. 
the most, consciousness stirred some slight altera- 
tion feeling-tone, entirely unaccompanied sensation 
within the field consciousness that remain ignorant 
the place whence comes, the physical activities that 
give birth. The visceral field pushed out conscious- 
ness, and its records remain only latent dispositions. 

But complete change takes place when reflected pains 
visceral origin come into existence. These sensations 
produced abnormal activity the viscera crowd into 
consciousness, usurping the central field attention. Now 
when pain somatic origin, for instance that 
injured limb burn, enters consciousness, occupies 
attention, but brings nothing its train. grow miser- 
able with the pain the injury, with the restlessness and 
inability sleep, but our attention occupied only the 
desire place the injured part the least painful position. 
Our sleep may troubled with dreams, but they are either 
dreams pain such that cat clawing the injured 
part, worrying dreams about work and the affairs the 
day. not wake frightened tears. are not 
subject sudden unaccountable attacks low spirits. 
Nor are suspicious those around us. consciousness 
disturbed will pain, and pain only. 
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the other hand reflected pain visceral origin brings 
its train all those images and dispositions which exist 
normally the fringe entirely outside the field 
consciousness. All those sensations that are associated with 
visceral activity, which not exist consciousness under 
normal conditions, come the surface. 
character appears altered, for the content his con- 
sciousness changed. will become moody, one 
time unduly exalted, another depressed without cause. 
Reason displaced and the victim each passing 
wave feeling-tone, and will have lost control over the 
expression his emotions and his temper. 

That barrier which the normal mind sets between 
conscious life and that the viscera, the integrity which 
depends high potential vitality the nervous system, 
has been broken down. 

Now, the life woman this barrier less stoutly 
fixed than that man, owing the periodic occur- 
rence menstruation and its attendant mental manifesta- 
tions. The resistance overcome woman 
therefore less than that ina man. This accounts for the 
greater ease with which all visceral manifestations can 
produced women compared with men. 

But addition great susceptibility visceral 
activity reflected pain brings its train series anti- 
social mental states. The patient impelled separate 
himself from his fellows impulse alone, sense 
some unknown impending ill and suspicion those 
around him. Everything urges him get away 
permitted choice staying and seeing out,” 
like those who are suffering from true delusion persecu- 
tion, for reason part the matter, and the 
psychosis once gains the upper hand delivered over 
blind impulse shun his fellows. 

But man gregarious animal, and civilised man 
peculiarly characterised his tenderness those who are 
ill. Moreover, the intervals when not dominated 
these mental changes the patient recognises that far from 
those around him being against him they are, anything 
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more solicitous his welfare than before was ill. His 
fellow-workmen his master make his job easier for him 
his friends help him with his home children; his wife 
more affectionate than before. 

Thus the effect produced upon his actions the mental 
state induced his disease serves directly, civilised 
community, make his lot harder than would other- 
wise be. 

How then possible explain the origin 
pernicious association that between visceral pain and 
these anti-social impulses 

the close these lectures perhaps may permitted 
indulge fantastic speculation. The oldest system 
the body that which the name autonomic has recently 
been given. Under this name understand not only all 
that known the anatomist the sympathetic system, 
but also all those parts the central nervous system which 
stand connection with the viscera. still retains traces 
primitive segmentation lost elsewhere. The sensory 
supply the heart still arranged that organ were 
tube with the ventricles situated headward the auricles. 
The plan which this nervous system laid down 
related that invertebrates more closely than the 
cortical system man. essentially the system 
animal, opposed human activity. 

Now, when animal wounded ill, killed 
his fellows without mercy. wounded animal therefore 
crawls away either recover die his hiding place. 
But instinct that salutary for animal for the 
lowest savage entirely opposed the highest development 
the human mind. therefore longer associated 
with those parts over which the highest centres man 
have the completest control, but still remains attached 
sensations from the visceral system. 

Hence, when the mental states that have occupied 
these lectures appear consciousness they seem intrusion 
from without, inexplicable obsession that can neither 
controlled nor subjected logical analysis. 

All such states have since the earliest times been classi- 
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fied under the name hysteria, and shall satisfied 
these lectures have been successful relating their 
proper position small band symptoms included under 
that vast and heterogeneous group. 


THE MENTAL CHANGES DESCRIBED ABOVE. 


[Case 23, table illustrate the hallucin- 
ations that may appear with cardiac disease. 


Edward B., aged 42, has been under care the London 
Hospital from August, 1900, until the present time. 
February 27, 1901, was admitted under Dr. Kidd, 
and discharged March 

The following account embodies the results many examina- 
tions different times during the last twelve months. 

History.—He has had two attacks acute rheumatism, 
one and one 21. 

For fifteen years has known that his heart was affected, 
but dates his illness from 1898. Before this date had 
suffered from pain but since then pain and head- 
ache have been almost continuous. 

teetotaller and non-smoker, married and has nine 
children living and healthy. 

Physical condition.—He well-built, intelligent man 
spare, but there general wasting. 

complains pain the left side and down the 
left arm the ulnar aspect. This pain always accom- 
panied more less superficial tenderness over area, 
the left half the chest only, extending from the second 
space above the level the ensiform below and down 
the ulnar side the left arm the elbow. (Dorsal 7.) 
Occasionally there also slight tenderness over the supra- 
clavicular fossa and back the neck the left side. 
(Cervical and 4.) 

also complains much headache.over the left side 
the head, accompanied scalp tenderness mainly over the 
forehead, but also extending back the temporal and vertical 
regions. The right half the head has always been entirely 
free from headache and scalp tenderness. 
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carpentering unless the pain becomes troublesome. then 
rests and can return work few days. 

The pulse usually about 74, with small stroke and col- 
lapsing character. 

The apex beat situated the sixth space, inch from the 
middle the sternum inch external the nipple line). 
Cardiac dulness begins above the third space, extends inches 
the left the middle line and the right edge the sternum. 
typical double aortic murmur can heard over the base 
the heart, the systolic conducted into the neck, the diastolic 
down the sternum. the apex systolic murmur heard 
conducted the midaxilla only. The first sound the apex 
short and very sharp, loudly heard the axilla and the 
angle the scapula. The second sound usually absent from 
the apex. 

The lungs are unaffected. 

The liver not enlarged and there has never been fluid 
the abdomen. 

The tongue clean, bowels regular, and never suffered 
from nausea vomiting. 

The knee-jerks are normal and there are abnormal signs 
the nervous system. 

The urine contains albumen sugar. 

very and gives extremely good account 
his symptoms. 

frequently wakes night see figure standing the 
bottom his bed the left side. This figure either white 
grey. can see the face but cannot accurately discern its 
features. resembles face and figure seen through gauze. 
never dressed like ordinary people but seems draped 
some pale thing.” This figure always seems looking 
him. lasts for many minutes and disappears without moving 
away. seems stoop down and become hidden the foot 
the bed. Many time has got out bed look for 
has waked his wife and asked her look the figure standing 
the bottom the bed. When first began appear used 
very frightened, his heart beat rapidly, shivered and 
sweated. can lie and look the figure without being 
frightened it, but still shivers and sweats every time 
appears. says, don’t seem afraid mind any 
longer, but still just was afraid.” 

August 19, 1900, saw him the morning following 
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hallucination vision this kind; that time was having 
hallucinations almost every night. was lying awake with 
very bad headache the back the when the figure 
appeared the left-hand side the foot his bed. 

When saw him next morning the left half the scalp was 
tender over the left half the nose, the forehead, temples and 
vertex. The right side the head was free from pain 
scalp tenderness. 

the body the tenderness occupied the cervical and 

Vision was both eyes, there was error refraction. 
changes were present the fundus oculi except that the 
vessels are seen pulsate (aortic disease). 

When the hospital March 1901, under Dr. Kidd’s 
care, twice had typical hallucination vision, and 
exactly similar scalp tenderness was observed and noted 
Dr. Salaman. 

the wall the left his bed. lasts for several minutes after 
wakes. first frightened him, and would get out bed 
and tap the wall see could stop it. His wife has never 
been able hear this sound; sometimes will hear every 
night, sometimes will away for month more. 

had auditory hallucinations when hospital 
March 1901, under Dr. Kidd. 

His hearing good, and the ears are absolutely normal. 

has never had any hallucinations smell 
taste. 

Whenever his pain troublesome becomes liable 
attacks low spirits, and have seen him these attacks 
several occasions. They come quite suddenly, and has 
intense desire cry. goes away himself and has 
does not want spoken to, and his wife, anyone the 
ward, spoke kindly him when this condition, the tears would 
come into his eyes. had feeling some unknown ill was 
about befall him, and one occasion found had written 
his name and address piece paper and pinned inside his 
coat, before coming the hospital. When bed the 
hospital had several attacks which hid his head under 
the bed clothes and cried. 

Music very disagreeable him when this state. 
says that when home, the piano played next door, 
causes him downhearted and lies bed and weeps. 
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has strong visual memory, and one the attacks 
was clearing away made the following observation (June 17, 
1901): When try think home, the room looks all 
dark. can’t picture the cloth the table, and yet know 
there light one with picture the Transvaal War. There 
are bright mottoes all round the room, and the room, know, 
uncommonly bright one, for wife loves bright things. But 
somehow, don’t seem able picture the room know is, 
but all dark and miserable 

then wants lift something, grips his plane and starts, heavy 
piece work. But the exertion brings palpitation and pain, 
and obliged sit down. 

The depression and exaltation alternate, but very 
definite his statement that the exaltation comes when the 
pain goes away, and that, with him, follows the depression 
most cases. 

His memory has become bad lately, particularly for 
things that have happened recently. This has become particularly 
obvious his work. works for railway and has jobs 
belonging many different stations and shops the line. 
When the work finished cannot now remember for which 
place intended. till eighteen months ago never had 
any difficulty remembering his work. 

forgets what reads, what sees theatre, and even 
the titles songs has heard concert. 

Remote memory remains excellent. 

now finds great difficulty thinking thing out.” 
cannot take out the material required for 
job his head used do. 

can longer keep his attention book paper 
used able do; for was great reader and for years 
had books from the free library. But for the last six months 
has not taken out single book. 

10. constantly has feeling that his fellow workmen 
are against him, and when hospital felt sure the nurses thought 
was not ill enough looked after. 

When this feeling first started told the people the 
workshop that they thought him lazy. was perfectly satisfied 
when they said was nonsense. Now knows these feelings 
are all and has been able control himself sufficiently 
never charge anyone with being against him. 
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Example 15, table illustrate the mental 
changes that may accompany disease the mitral valves. 


Alice T., aged 27, was admitted the London Hospital, 
under care, May 29, and discharged July She 
still under care out-patient. 

the age she had suffered from 
chorea. For two three years before admission the knees and 
shoulders had been swollen several occasions, but she 
never kept her bed. She had had many attacks tonsilitis. 

the age she had worked shop assistant, but 
then had cease work account cough and shortness 
breath. 

For two years before admission she had had pain the left 
side many occasions. 

Her legs had begun swell occasionally for some months 
before admission. 

She had not menstruated for twelve months before admission. 
had always been irregular, but painless. 

Physical condition admission.—She was light- 
haired, well-built, intelligent woman 27. She had been 
shop-assistant. There were signs anemia, but there was 
dark red flush either cheek, and the red her lips had 
slight bluish tinge. She was not wasted. 

She complained pain the chest, mainly between line 
drawn round the body the level the nipples, and the 
umbilical greater the left side than the right. This pain 
was accompanied superficial tenderness over the fifth the 
ninth dorsal areas, and also less extent over the third and 
fourth dorsal, and third and fourth cervical. This tenderness 
was well marked the left side, but was patchy and slight 
intensity the right half the chest. 

She also complained headache, mainly the temples, but 
also the vertex. This pain was accompanied tenderness 
over the forehead, temples, and vertex both sides, the left 
more marked than the right. 

She was short breath the least exertion, and could not 
sleep unless she were propped with several pillows. 

The legs were not swollen. 

The pulse was 76, regular, with small stroke and maintained 
tension. 

The apex beat was situated the fifth space inches from 
the middle the sternum (half-inch external the nipple line), 
and thrill was felt. Cardiac dulness began above the third 
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space, extended inches the left the middle line and 
the right border the sternum. systolic murmur was 
heard the apex, and was conducted the right far 
the epigastrium. the left this murmur was not heard further 
than the midaxilla. The first sound the apex was short, but 
sharp and loud, exactly resembling the typical first sound 
mitral stenosis. The first sound was well heard the angle 
the left scapula. the apex the second sound was reduplicated, 
but over the pulmonary area was accentuated only. other 
murmurs were heard. 

She suffered from cough, but many dry were present 
over the base the left lung. 

The liver was not enlarged, and there were signs pointing 
fluid the abdomen. 

The tongue was clean and the bowels tended 
confined. There was vomiting. 

The knee-jerks were normal, and there were signs any 
disease the nervous system. 

The urine was acid, specific gravity 1020, contained trace 
albumen but sugar. 

She quiet, intelligent woman, and always gives 
remarkably sober account her symptoms. 

During the period preceding her admission the hospital, 
when she was out-patient under care, she frequently com- 
plained smelling horrible smells. Sometimes was 
something was burning, sometimes resembled that had 
gone little tainted.” For instance, just before admission, 
whilst dinner, she smelt horrible rotten smell that turned 
her entirely from all food. one else could smell it. 

When the hospital, June 1901, p.m., she suddenly 
smelt tainted smell, something had gone like meat 
that had gone made her feel sick, but she did not 
vomit. She was bed the time, and there was food any 
kind her neighbourhood. She had not been asleep. She called 
the nurse, who was unable smell anything. Then she knew 
was one her which she was well accustomed. 

had seen her half-an-hour before this occurrence and had 
made complete physical examination. The physical signs 
were those given above. Her sense smell was good, and 
abnormality was seen the nose. Taste was excellent, and 
the tongue was clean and moist. 

The next morning (June she told what had happened 
after left her, and again made complete examination the 
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nose, mouth, tongue, and the condition the chest. She was 
still suffering from temporal headache and marked superficial 
tenderness was present over the forehead, temples, and vertex 
both sides. 

several subsequent occasions during her stay hospital 
she experienced similar smell; but 
every case, excepting the instance detailed above, the 
hallucinations occurred during the daytime. 

admission she complained that during the last two 
years, and especially just before admission, she had heard sounds 
that one else could ever hear. Sometimes these sounds took 
the form loud knocking the next room the street— 
the night somebody was doing terrible lot work 
either inside outside the house.” She has also heard bells 
distance, sometimes they were closer, the room.” 
mother could never hear these bells the other sounds which 
she has complained. The knocking sounds were always unpleasant 
and frightened her. The bells were sometimes pleasant, but 
sometimes worried her account their horrible 

admission her hearing was excellent. watch was heard 
inches from right and from left ears. The tuning fork 
the forehead showed normal conduction. Examination the 
ears revealed wax and the membrane both sides was 
normal and showed cupping. 

During her stay hospital she had hallucinations 
hearing. 

During the two years preceding her admission hos- 
pital she has occasionally woke night see 
come the door her room. man, and yet does 
not seem seems too large for man, and its 
face all Its clothes don’t seem they were made 
like ordinary clothes, but seem have grown it, and that 
one reason why does not seem like man.” always 
frightens her and makes her all over,” and sweat 
profusely. Occasionally she had seen this figure the corner 
her room when she entered night. made her stand 
still with fright. 

and The fundi were normal, and there was marked 
error refraction. 

She experienced hallucination vision during her stay 
hospital. 
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She complained frequent attacks low-spirits, and 
July 1901, saw her typical attack which came 
when she got the afternoon. She went out the ward into 
the bathroom and cried. Why she cried she did not know, but 
she had feeling something was going happen. Whilst 
this condition she thought about her home, and the only picture 
she could call was was all muddled and upside down; 
things were not hanging straight, and all the furniture was 
Next day she told she had determined discharge 
herself because she wanted home see was really 
like this.” 

She had several similar attacks during her stay hospital, 
but they became less frequent towards the end the time. 

She has frequently had feeling she wants get 
up, about and lot work.” feel more than 
right—as had got extra Thus, one day when 
the garden the hospital, she felt she could race the steps 
the ward, she had nothing the matter with her. She started 
try but had sit down. 

This feeling generally came after attack low spirits, 
she woke the morning with little pain. Under 
such circumstances she wanted help the nurse clean the ward 
and lift the beds about. 

Her memory had been failing for some little time 
before her admission hospital. She could not remember 
where she had put things, what she had intended do, what 
she was told. She had had strong visual memory, and even 
during her stay hospital could picture fairly well; but she 
volunteered that this power, which was one her greatest 
pleasures, had become much less the few months preceding 
her admission. 

hospital she could not start any song herself, whereas 
before she had had quick ear,” and was fond singing. 

She was great reader, and read several books through during 
her stay hospital. Yet she could not remember the plot 
the last book she read, the name the book standing beside 
her bed (July 9). She could not keep her attention things 
she used do. 

Memory for remote events till about two years ago was 
good. 

Before admission the hospital she had frequently had 
feeling that people were talking about her when she knew was 
not true. She had accused her mother, brother, and sister being 
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against her and wanting get rid her. the afternoon 
June (when hospital) she told the next patient that the 
nurses and sister were going get her turned out the hospital 
that just give some medicine please but think 
there nothing really the all want get 
rid me.” All the time she knew was untrue and shortly 
afterwards told that she had made these statements but was 
certain they were untrue. She said, feel want make 
complaint, and very hard keep back although know 
not true,” and for time quite satisfied they tell 
nothing.” 

10. She very much improved during her stay hospital. 
The pain became less severe and the attacks depression less 
frequent. She was much less short breath and was able 
all day and work about the ward without discomfort. The 
physical signs remained unaltered. 


Example [Case 17, table case disease the 
mitral valves. illustrate more particularly the hallucinations 
hearing that may accompany visceral disease. 


Emily E., aged 36, widow, was admitted V.P.H., under 
the care Dr. Sainsbury, November 25, 1893, and dis- 
charged January 1894. 

the age 13, and the age another attack which left 
her with shortness breath, palpitation and pain the left 
side. 

1886 she had suffered from slight the 
lungs,” and 1889 suddenly spat blood. She had been liable 
blood spitting from that time until her admission the 
hospital. 

She had been liable ever since she was 
girl. 

Menstruation began 17, and usually ceased whenever her 
general condition became worse. Pain usually came with the 
onset the flow, particularly the back and thighs. 

She was married 17, and had had two children who died 
apparently tuberculosis. Her husband died phthisis. 

There was strong history phthisis both sides her 
family. 

36, with sallow face and slightly dusky complexion. lips 
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were little pale. The ends the fingers and toes were 
cyanosed, but the lips and ears were not blue. The ankles had 
been swollen but were not admission. She was 
somewhat wasted, and said she had been getting thinner for two 
months. 

She complained pain the left side below the heart 
under the angle the left scapula. This pain was accompanied 
marked superficial tenderness, over area the left half 
the chest only, bounded roughly above line round the 
body the level the third rib, and below line the level 
the ensiform cartilage [dorsal and 

She also complains greatly temporal and vertical headache 
the left side. This was accompanied scalp tenderness 
over the orbit, temple and vertex the left side 

was short breath exertion, and was good deal 
troubled cough. She could not lie flat bed night. 

The pulse was 100, regular, and with small stroke and 
maintained tension. 

The apex beat was situated the fifth space just internal 
the nipple line. thrill was felt. Cardiac dulness began above 
the third space, extended the left point just internal 
the nipple line and the middle the sternum the right. 
systolic murmur was heard over the apex the heart which 
was not conducted the angle the scapula. The first sound 
the apex was short, sharp, and very loud. The pulmonary 
second sound was accentuated. 

Respiration was hurried and both costal and diaphragmatic. 
There was dulness over any part the lungs. The breath 
sounds were universally feeble, vocal poor, but riiles 
were audible anywhere. 

The tongue was furred, with red edges. Appetite was poor. 
She did not vomit during her stay the hospital. The bowels 
were confined. 

The liver was not enlarged, and there were signs fluid 
the abdomen. 

The knee-jerks were normal, and there were signs pointing 
disease the nervous system. 

She said that for the last two years she had suffered 
from sounds that one else could hear, and had become quite 

have given the actual distribution the tenderness the body and 
scalp that accompanied the hallucination hearing December During 
her stay hospital the tenderness was sometimes more, sometimes less ex- 


tensive, but always tended lie over the area from D7, the left 
side and over the temple and vertex the left half the scalp. 
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used hearing things that were not there. Thus, although she 
lived the top the house she frequently heard tapping the 
window her room. 

December she heard tapping the wall close her 
bed the ward. She was startled and but not actually 
frightened. This lasted half hour, and was able assure 
myself that there was external cause for this sound. She 
was then suffering from headache mainly over the top the 
head the left side, accompanied the tenderness described 
above Her hearing was good, and examination revealed 
abnormality her ears. 

This was the only hallucination hearing during her stay 
hospital. 

Before she came into the hospital she had occasionally 
smelt foul smells one else could smell. During her stay she 
several times smelt rancid oil burning the ward, which the 
other patients could not smell. the morning December 
the cocoa seemed smoky and burnt; one else could smell it. 
She was suffering from her usual temporal and vertical headache. 

Before admission she had seen white figure 
loose robes’’ standing her bed. seemed about yard 
from the bed, and was very pale. always seemed advance 
towards the left side her bed, and once she had put out her 
hand push away. She had visual hallucination during 
her stay hospital. 

For more than year before she came into the hospital 
she had been subject attacks causeless depression. She felt 
she was going hear bad news, wanted away and cry, and 
could speak nobody. She had least one attack during her 
stay hospital. 

Her memory had been bad for three years. She would 
forget what she had seen, where she had been, what she went 
out for, and where she had put things. 

Her memory for the remote past was poor, but for recent 
events was exceedingly bad. 

She was fond reading, but could not keep her atten- 
tion book, and forgot what she read. 

She had feeling that people were against her whilst 
she was hospital. 

10. She became the whole freer from pain long 
she was kept bed, but the pain returned when she got up. 
The physical signs remained unaltered, and she left the hospital 
slightly better than when she came in. 
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12, table 1.] case aortic aneurism 
illustrate the alteration mental state that may associated 
with the development visceral pain and the return normal that 
may accompany the disappearance such pain. 


Jane R., aged 53, widow. Admitted Marylebone Infirmary, 
November 17, 1895, and last seen April 15, 1896 (Mr. 
Lunn). 

History present October, 1894, she noticed 
pain the interscapular region, which seemed settle one 
place her back. January 24, 1895, she went the 
Brompton Hospital and was immediately admitted. Thence she 
was transferred the Middlesex Hospital, and from there 
the Infirmary. She had been bed during most the time 
she was hospital, and admission the Infirmary the pain 
was much less severe than had been. But if, when allowed up, 
she walked fast her breath became short. 

She had never been pregnant. Menstruation ceased twelve 
years before admission. She had never had any illness excepting 
and had been very temperate. 

State admission.—She was well-built, bright, cheer- 
back. She showed obvious wasting. 

She was entirely free from pain and there was marked 
superficial tenderness. She was not short breath when 
bed. 

The heart’s apex beat was difficult localise. Cardiac dulness 
began above the third space, extended the left nipple 
line (31 inches from mid-sternum) and, the right, the 
middle the sternum. Over the upper part the sternum and 
the second right intercostal space soft blowing systolic murmur 
was heard abolishing the first sound. Over this area the second 
sound was accentuated. Elsewhere the sounds the heart 
were well heard and there was murmur. 

Very slight pulsation was visible above the manubrium sterni, 
and the hand was firmly applied over the second right costal 
cartilage distinct thud could felt with each heart beat. 
tracheal tugging was present. 

The pulse was 68, with rather small stroke and 
regurgitant characteristics. The two pulses the wrist were 
equal time and force. Capillary pulsation was absent. 
The left vocal cord did not move well respiration. 
Beyond slight signs emphysema the lungs were normal. 
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The tongue was red and moist, heavily lined and furrowed. 
Appetite was poor. vomiting. The bowels were confined 
and could only opened with aperients. The urine was 
normal. 

The left pupil did not dilate shade but there was 
enophthalmos drooping the left eyelid. With this exception 
there were abnormal signs the nervous system. 

She remained free from pain, bright and cheerful until 
about January She then began complain pain the left 
side and headache the forehead. This culminated 
sudden attack the afternoon January 12, during which she 
screamed with pain. was situated mainly over the epigastrium 
and back, but there was widespread tenderness over the areas 
from the second dorsal the ninth dorsal, more marked the 
left side but present also the right. The headache was mainly 
frontal and temporal, and was accompanied marked tender- 
ness over the whole forehead and over the temples both 
sides. 

Except that perhaps the pulsation was somewhat more 
marked over the second right intercostal space, the physical 
signs remained unaltered. 

Mentally, however, she had changed completely. She was 
sleeping poorly and had been troubled horrible dreams. 
January 11, the middle the night she woke and saw black 
figure come into the ward. was tall that could only just 
get the door. The face was black. came forwards 
towards her bed from the left. She was much frightened. She 
had never before experienced hallucination vision. 

both January and she had attack acute 
depression which she cried, wanted herself, and had 
feeling that something was going happen. 

January she said this week have begun think that 
the people the ward are talking about me, and saying ought 
get and about, for not really ill. believe 
all 

February she was beginning improve, and 
the beginning March was free from pain and headache and 
superficial tenderness was almost completely gone. 

Her mental state again changed. She slept better and had 
hallucinations. Her last attack causeless depression 
during the third week February. The suspicion had 
entirely ceased, and she had become the sober cheery woman she 
was her first admission. 


4 = 
q 
4 
4 
§ 
= 
— 
He 
4 
—— 
2. 
3 4 
j 
a 


416 ORIGINAL ARTICLES AND CLINICAL CASES 


72, table show the mental changes 
that may associated with progression pulmonary tuberculosis 
towards fatal issue. 


Bernard McD., aged 21, single, was admitted V.P.H., 
under Dr. Harris, July discharged October 10, 1894. 

History.—Whilst serving the Marine Artillery 
broke his ankle and was invalided home May, 1892. For five 
months nursed friend who was dying 
the 

After the death his friend felt languid, became liable 

But August, 1893, enlisted the Cape Mounted Rifles. 
the voyage out again and lost 7lbs. 
became steadily worse and May, 1894, was invalided home 
with phthisis. 

denied syphilis and 

There was strong family history phthisis. One his 
brothers and one sister are affected, and one his paternal 
uncles died consumption. 

admission was well-built man 5ft. 10in., but 
wasted and cachectic. had lost three stone eighteen 
months. 

The temperature was irregular, reaching 101° night. 

There was considerable The cough was paroxysmal 
and the expectoration not infrequently tinged with blood. 

complained pain, mainly over the neck and upper part 
the chest both sides. This was accompanied much 
superficial tenderness. 

Over the upper lobe the right side, both front and 
behind, the percussion note was diminished, the vocal resonance 
increased and the breath sounds weak but bronchial. Over this 
area were heard which behind involved the upper part 
the lower lobe. The remainder the chest was unaffected. 

The circulatory system was normal and pulse 84. 

The tongue was clean and red the tip and the appetite 
was fairly good. 

Neither nausea nor vomiting were present, and the bowels 
were regular. 

August the disease had rapidly pro- 
gressed down the right side that the base the lung was 
affected. the end August not only was the whole left side 
affected, from apex base, but over the right apex the note was 


a 
4 
4 
‘i 
4 
as 
A 


MENTAL CHANGES THAT ACCOMPANY VISCERAL DISEASE 417 


dull, the breathing was bronchial, vocal resonance increased and 
were audible. the middle September the disease had 
extended into the upper part the lower lobe the right side, 
and the end September riles were heard around the angle 
the right scapula. discharge (October 10) the right base 
had become permanently affected. died three weeks after 
discharge. 

Throughout the whole time his temperature was irregular, 
frequently reaching 102° night, but always falling normal 
the morning. 

lost weight steadily for the first seven weeks, then gained 
slightly, finally losing again. 

His pain and the extent the superficial tenderness greatly 
increased, and came lie more definitely over the sixth, seventh, 
eighth and ninth dorsal areas, first the left and then both 
sides. The maximum incidence the headache and scalp ten- 
derness, which first lay over the forehead, shifted back the 
temples and finally the temples and vertex. 

His tongue remained clean and red throughout but appetite 
varied greatly. became subject attacks 
which the stools were offensive. had frequent attacks 
nausea but little vomiting. 

till August 12, was bright and cheerful; but after 
this date became subject frequent attacks causeless de- 
pression. had had similar attacks before admission during 
the earlier part his illness, but had been free them for 
three months before admission. watched him through several 
these attacks, which frequently came quite suddenly. 
would away obscure corner the corridor, would 
cover his head with the sheet and cry bed. Before admission 
went out into the fields tocry. felt something was 
going happen him but did not know what could be. 

had strong visual memory and said that when became 
low spirited saw his home topsy-turvy, the chairs were 
upside down and tossed about there had been row.” 

September and (and other occasions when 
was not present) had feeling exaltation. had been 
his ordinary condition all the afternoon, and had had pain 
the head, neck and shoulders. This left him p.m., and 
suddenly felt very strong. began making his bed and felt 
could lift the whole bed from the ground. boxed 
with another patient but soon saw how weak was. 

three months before his admission hospital, 
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woke several see white figure the foot his 
bed. face seemed covered and the figure seemed that 
person wrapped sheet. could not tell whether was 
man ora woman. was “ridiculously and sat 
bed shivering, sweating, and with had 
hallucinations vision during his stay hospital. His vision 
was both eyes, and there was error refraction ab- 
normality the media fundus oculi. 

For five months before admission had smelt curious 
smells that others could not smell. 

August 16, and five other occasions during his stay 
hospital, had definite hallucination smell. The smell was 
opening sewer. several occasions was burnt 
one oceasion thought himself stank, but 
neither the nurse nor the other patients whom applied 
could smell it. These smells made him feel sick and they always 
make the head ache very badly.” August 
was complaining much temporal headache and superficial 
tenderness was present markedly over both temples, and less 
extent over the eyes and over the vertex. Smell was qualitatively 
good and the nose normal. Taste was excellent acid, sugar, 
quinine and salt. The mouth was clean. 

experienced auditory hallucinations any time. 

His memory began fail four months before admission 
and became much worse during his stay hospital. used 
have particularly strong memory for names and places, and 
was picked out for scouting account this aptitude. this 
power left him. could not remember errands orders, nor 
where had put things. 

could not keep his attention book game and 
forgot what read. 

His memory for the remote past was unaffected. 

10. His temper had become very irritable within the few 
months preceding his admission. would snap the children 
home and then take them his knee, kiss them and make 
them because felt upset having snapped them. 
would lose his temper with patient and immediately and 
say how sorry was. 

11. frequently thought people were against him and 
when saw two nurses talking together thought they were say- 
ing had misbehaved himself the ward that was lazy 
and should got rid of. September 25, complained 
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the sister the conduct the nurse, but was satisfied when 
she told him was wrong. informed that had made 
this charge and said was sure was untrue; but 
struggled against it, came out spite and was very 
glad sister took notice had been much troubled 
about these false charges seemed compelled make and 
became much happier when was explained him that they 
were symptom his illness. 


[Case 68, table illustrate the occurrence 
hallucination vision during the course pulmonary 
tuberculosis. 


James D., aged 29, single, was admitted V.P.H., under 
Dr. Eustace Smith, February 19, and discharged March 31, 
1894. 

One morning July, 1893, coughed and 
fetched mouthful blood. continued bleed some- 
what profusely for three days, and was then admitted Guy’s 
Hospital, where remained for month. 

When returned work was troubled shortness 
breath the least exertion and much cough. 

had lost flesh, and occasionally sweated night since 
July, 1893. 

was painter. denied venereal disease, and there was 
nothing importance his past history. 

His family history was free from tuberculosis, insanity, 

admission was well-built man 29, but looking 
younger. was not emaciated, but stated that 
had lost weight. and cyanosis were absent, and the 
fingers were not clubbed. 

The temperature rose each night between 99°4° and 
100° 

was not short breath when bed, but became 
walking, more particularly attempted upstairs. His 
cough was very slight except the morning. The expectoration 
was small quantity, but contained large numbers tubercle 
bacilli and some elastic fibres. 

has had pain over both supraclavicular and the 
left side over the seventh space front and the eleventh space 
behind. admission there was slight tenderness over both 
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supraclavicular (cervical 4), and over what appeared 
the eighth dorsal front and behind the left side only. 

complained headache across the and there 
was some superficial tenderness both supraorbital regions and 
over the vertex the left side. 

Over the right apex, both front and behind, the percussion 
note was dull, the breath sounds feeble, expiration prolonged, 
vocal resonance increased, and were plentifully heard. 
Over the right base the note was dull, the breath sounds scarcely 
audible, vocal resonance good, and some superficial, irregular, 
crackling sounds were heard, probably due previous pleurisy. 
Over the left apex the note was diminished resonance, the 
breath sounds were bronchial, and vocal resonance increased, but 
were heard. Below the angle the left scapula some 
fresh were heard. 

The circulatory system was normal, and the pulse 88. 

The tongue was clean and moist, appetite good, and bowels 
opened daily. Neither nausea vomiting were present. 

had lost all his pain and headache. 

From March onwards lost weight, and his cough be- 
came more troublesome. March the whole right lung 
had become affected, and were audible from top bottom. 
The left base was then clear. With this outburst the right 
lung came pain the right side, accompanied tenderness 
over the eighth dorsal area. The temperature oscillated between 
100° and 101° and longer reached normal the morning. 

left the hospital with pain the right side, vertical head- 
ache, and the right lung affected from top bottom. 

Ever since the second week his stay 
Hospital (August, 1893), and more particularly for few weeks 
preceding his admission Victoria Park Hospital, had occa- 
sionally thought saw someone standing the bottom his 
bed. This figure had appeared several occasions, and was 
always black. Even the face was black, and was not dressed 
ordinary clothes, but like statues are dressed.”’ 

the night February 24, whilst the hospital, awoke 
see the black figure standing the bottom his bed the 
ward. seemed wrapped large cloak,” was all 
black, and the face seemed covered. was much 
frightened, sweated, and came all over cold shivers.” very 
much upset him, and lay awake till daylight with bad 
headache over the eyes. 
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When saw him next morning there was marked tenderness 
over the forehead both supraorbital regions and over the left 
vertex. 

fundi were normal, but there was hypermetropia. 

This was the only hallucination vision during his stay 
hospital. 

Since had been ill had frequently thought 
heard people walking about the house night, and occasionally 
knocking the door. This had occurred more often than once 
week, and the last time was the night before admission. 
These sounds are extremely unpleasant, and seem 
him. 

Watch heard feet right ear, inches left ear. Fork 
forehead heard best the left examination the left 
meatus was found narrow and partly occluded wax. 
removal this wax the membrane was seen healthy and 
not cupped. The right ear was normal. 

had auditory hallucinations during his stay hospital. 

either before during his stay hospital. 

Smell was good the left, but poor the right nostril. The 
septum was deviated towards the right, and breathed with 
through the right nostril. 

Since his illness began had suffered from occasional 
attacks depression which wanted alone, and 
thought something was going happen, but did not know 
what was whom would happen. 

From the first week after admission until March 25, when the 
right base was again attacked (vide 3), was cheerful. But 
then began suffer from marked attacks depression. 
March walked about from one place another seeking 
some place where could alone. spoken rose and 
went away another part the corridor. had feeling 
something must happening home, and was worried 
the home does not look the same when came away, 
but all dull and dark, and all the things seem have been 
shifted.” 

His memory had become very bad since his illness. 
forgot where had put his tools, and could not remember what 
intended todo. forgot what saw the street and had 
been told, especially what had been told do. 

His remote memory was fair, and the main loss lay 
memory things tha had happened during the last year. 
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His temper had become very bad. would strike the 
children, and then extremely upset and sorry that had 
done so. 

10. His attention had failed since his illness, more particu- 
larly during the few months preceding his admission. could 
not keep his mind his work, and although used 
extremely fond dominoes, could not play good game 
hospital. 

11. During his stay hospital with the affection the 
right base, the end March (vide began suffer from 
feeling that people were against him. people not 
want him home.” When saw two patients talking together 
thought they were saying was not really ill said 
was—that ought got rid of.” 


culosis. illustrate the mental changes that may accompany the 
rapid involvement the base one lung the course the 
disease. 


George R., aged 39. Admitted V.P.H., October 16, dis- 
charged December 21, 1893 (Dr. Sainsbury). 

years before admission had acute 
attack (‘‘influenza”’) with cough and expectoration. stopped 
bed two weeks and recovered. 

Fifteen months before admission pain came the left side 
which was increased with each deep breath cough. lost 
weight and felt weak and ill. 

Nine months before admission had another attack 
with headache and pain the left shoulder. 
this attack sweated night and lost much flesh. 

Six months before admission began spit blood and had 
been continuously ill with cough and wasting ever since. 

Except that nine years ago had fever with 
affection the lungs,” there was nothing importance his 
past history. 

State was large well-built man, 
showing distinct signs wasting. said had lost lbs. 
the last six months. Lips and conjunctive were good 
colour and there was cyanosis. 

was short breath even when lying bed, the cough 
was hard and barking, and was considerable 
quantity expectoration tinged with blood. 
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suffered from very little pain, and superficial tenderness 
was absent, excepting for spot the left supra-clavicular fossa 
and the maxima 

Movement the left apex was less marked than that the 
right. Vocal fremitus was increased over the upper part the 
left lung front and behind. The percussion note was, 
whole, hyper-resonant, but was diminished over the left apex 
front and far the level the sixth spine behind. 

Over the left apex front and nearly the angle the 
scapula behind expiration was prolonged, vocal resonance in- 
creased and small were plentifully heard. Over the right 
apex behind, expiration was also prolonged, vocal resonance 
somewhat increased and few small rales were heard. 

The pulse was 80, and there were abnormal signs the 
circulatory system. 

The tongue was moist and little flabby. Appetite was good 
and the bowels were opened daily. nausea vomiting. 

was bright and intelligent, observant, obedient and easy 
manage. slept well and had had hallucinations 
vision, hearing smell. His memory had become worse during 
the last nine months. 

cough steadily improved and gained 
weight. 

But November 18, the cough returned and fresh catarrhal 
signs appeared the left base. The pain the left side now 
became very troublesome, and was accompanied marked 
superficial tenderness over the cervical areas, and the third, 
fourth, fifth, sixth and seventh dorsal the left side. There 
was also some tenderness over the cervical areas the right 
side. complained headache over the forehead and temples 
and there was marked tenderness over the forehead and temple 
the left side, and some tenderness over the forehead the 
right side. His tongue remained clean but suffered from 
nausea. did not vomit and there was 

began suffer from attacks unaccountable de- 
pression. Suddenly would feel very miserable and did not 
want see speak anyone. would leave the day-room 
where the other patients were amusing themselves, and 
the deserted library the other end the corridor. During 
these fits depression was haunted picture his home 
topsy-turvy someone had been pulling the place 
this memory picture seemed was dull dismal day. 
There was light the room, fire the grate. The bright 
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table-cloth had gone from the table, and the antimacassars seemed 
have lost their colour. visiting day asked his wife why 
she had made these alterations the place and where she had 
put the antimacassars. had feeling wanted get home 
put things right again. 

The depression would pass off quickly came, and 
would wonder the foolish things had been thinking. 

suddenly smelt ‘‘earthy smell.” thought was his 
hands about him somewhere, and asked the other patients 
smell his hands. each occasion refused his food, 
retched, and lost all appetite. December was able 
assure myself that there was objective cause for this smell. 
His nose and mouth were normal, and the sense smell was 
good. was suffering much from headache, worse the left 
side than the right, accompanied superficial tenderness over 
the forehead, temples and vertex both sides. Tenderness 
the body involved the cervical areas from the third the 
eighth dorsal the left side. The temperature was 

The signs the chest had rapidly extended towards the 
left base. The bowels were daily, and there was 

From this time rapidly improved, and Decem- 
ber 20, all pain and tenderness were gone both from the body 
and head. Again gained weight rapidly, and his temperature 
remained below 99°. There was now dulness the left base, 
with feeble breath sounds and diminished vocal resonance. Over 
this area small were heard. There were other fresh 
signs the chest. 

With this disappearance pain and quiescence the disease 
after involvement the left base his mental state again became 
that admission. was bright and cheerful, slept well and 
had unpleasant dreams. hallucinations had made their 
appearance since the first week December. His memory 
began improve during the last two weeks his stay 


hospital. 


[Case 83, table case pulmonary tuber- 
culosis. illustrate the mental changes that may accompany the 
onset gastro-intestinal complications this disease. 

Frederick Thos. aged 28. Admitted V.P.H. October 


12, and discharged November 25, 1893 (Dr. Clifford Beale). 
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began suffer from slight cough and pains both 
about two weeks afterwards pain suddenly developed 
the left Side. was admitted St. Bartholomew’s 
hospital with cough and loss weight. There much im- 
proved. 

March, 1892, again fell ill, and has been ill and off 
ever since. 

November, 1892, coughed mouthful blood. 
had lost stone eighteen months. 

Condition admission.—He was medium-sized man 
28, but looked older. There was but was some- 
what cachectic. Slight signs wasting were present. The 
fingers were slightly clubbed. 

His respiration was twenty-five the minute and the accessory 
muscles the neck were working. suffered from shortness 
breath when lay bed. Cough was troublesome night. 
Expectoration consisted muco-purulent lumps with much 
aerated mucus. 

The movement the right side the chest was greater than 
that the left. The percussion note was diminished 
resonance over the left side, and behind this diminution extended 
low the angle the scapula. the left apex front the 
breathing was cavernous and there was whispered pectoriloquy. 
Behind the breath sounds were bronchial, and there was broncho- 
phony the mid-scapular region. were heard over the 
left side low the angle the scapula. 

the right apex behind the percussion note was diminished. 
The breath sounds were weak and whispered bronchophony and 
were audible the level about the third spine. 

There were circulatory symptoms. The pulse was and 
the heart normal. 

The tongue was clean and appetite fairly good. The bowels 
were open about three times day. The motions were loose and 
brownish yellow colour. The urine was normal. 

and showed tenderness. But October 23, began 
complain pain over the left side the abdomen which in- 
creased extent and severity. The motions became fluid, light 
yellow and very offensive. the same time fresh outburst 
appeared the left base. 

became miserable and depressed, sitting all day with his 
head his hands with feeling that something was about 
happen him. disliked spoken to, and when sought 
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the most lonely part the corridor. Before entered the 
hospital had been subject these attacks depression, and 
one occasion felt impulse throw himself under train. 
But this passed off and until the attack came 
again had been bright and cheerful. 

Before admission occasionally woke night see 
face the bottom the bed looking him clearly 
was looking through was unlike any face had 
ever seen before. 

Just before admission several times smelt nasty 
smell Both night and the day fre- 
quently got out bed see anything was burning. This 
never occurred until two weeks before admission. 

October 27, suddenly smelt smell burnt rags. 
There was nothing the ward that could account for this. His 
sense smell was good all tests. His nose was normal, tongue 
little furred and breath not offensive. His temperature was 

His memory had become bad lately, and could not 
keep his attention fixed anything. 

His temper was very short, and from October become 
difficult manage the ward. 

When left the hospital November the signs the 
lungs had extended the left side down the base and had 
lost weight. The temperature throughout rose night 
100° 101° falling the morning normal. 


Example 155.] case pulmonary tuberculosis 
which subsequently healed. illustrate the depressed mood and 
suspicion that may accompany visceral reflected pain. 


Jessie A., aged 23, single. Admitted V.P.H., September 22, 
discharged December 14, 1893 (Dr. Beale). 

History present was well until twelve 
months before admission when she began feel weak and 
have pain about the shoulders. August, 1892, cough began 
which became more troublesome and two three months before 
admission the expectoration became blood-stained. She had lost 
weight and had sweated night for about two months. Her 
menstruation had become irregular. She had had previous 
illness and her family history contained nothing importance. 

Condition admission.—She was tall girl 23, pale 
but not markedly anemic. Her temperature was 102°. Cough 
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was troublesome night but much less frequent during the day. 
The sputum contained tubercle bacilli small numbers. 

the left apex the percussion note was diminished 
resonance. was prolonged, vocal resonance increased 
and few crepitant riles were heard. Behind, few were 
heard the left apex after coughing. She was bright, cheerful 
and very intelligent. 

temperature came down gradually and 
she much improved. But eighteen days after admission (October 
10) rose again and remained permanently over 100°. She 
developed pain the right side breathing deeply. 

The right base became dull and over this dull area the breath 
sounds were diminished. Vocal resonance was absent and 
distinct friction was audible about its upper border; showing 
that all probability she had developed pleurisy with effusion. 

the beginning November all pain had gone from the 
right side and the signs the right base were stationary. But 
she had now begun develop pain the left side the reflected 
visceral type with some left-sided headache. The temperature 
was irregular rising occasionally over 100° night and not 
always touching normal the morning. She was putting 
weight rapidly. 

From this time until the time she left the hospital she 
was depressed, and December saw her very typical 
attack. She had been and about making herself useful the 
wards. But the morning December she got feeling 
tired with headache over both temples, and over the top the 
head. She also had pain the left side and the pit the 
stomach accompanied marked tenderness. 9.30 a.m., after 
she had helped take the lunch round the other patients 
dreadful suddenly came over her she was sitting 
talking the day room. was feeling there was some- 
thing store for me; just the sort feeling that went before 
punishment when was She once left the room and 
had hardly reached unfrequented corner the corridor before 
she burst into tears. She cried and sobbed and would speak 
one. Whenever she was spoken she walked away some 
other place. She says the feeling was one extreme dread with- 
out anything afraid and she placed her hand over the 
saying that that was where she seemed feel her 
fear. She had idea what was all about, but she told 
fellow patient she was certain she must going receive bad 
news. 


7 
= 
4 
q 
4 
ae 
a 
i 
‘ 
4 
= 
— 
3 


428 ORIGINAL ARTICLES AND CLINICAL CASES 


This depression lasted until 5.30 p.m., and passed off 
rapidly came; but recurred night and again the next 
day. 
Under ordinary circumstances when she thought her home 
she pictured the sitting room bright, clean, orderly, with bright 
paper the wall, lighted sunshine and cheerful and nice 
But during these fits depression she seemed see 
her room dark All the chairs were out place 
and things were topsy-turvy. The whole room was filthy, and 
there was one about. the window, the box-seat with its 
bright scarlet cover appeared all muddy and dark. She pictured 
her room the factory all upside down and not tidy and 
order always leave it.” These two pictures haunted her 
throughout her depression. 

She had hallucinations sight hearing Hos- 
pital, but one occasion had what appeared halluci- 
nation smell. 

Her memory became very bad. She forgot what she 
was told do, where she had put things, what she went for, 
and whether she had had her medicine. She forgot what she 
saw, and the names tunes the songs recent hospital 
concert. 

She had made several friends the hospital, but sud- 
denly turned against two them and accused them speaking 
ill her. She imagined they thought her lazy and that they 
wanted get rid her. She was, however, satisfied with 
simple denial their part that was so. 

Subsequent her for six months 
after her discharge from the hospital. The signs the chest 
became quiescent, but she became developed 
murmur over the left base the heart, and the 
one time fell per cent. the normal. this time 
the pain and tenderness spread widely, and she suffered from 
marked gastric symptoms. 

September, 1894, all signs disease had gone from the 
chest except slight dulness the right base. Her temperature 
was normal. She was longer anemic. All pain and tender- 
ness had gone and she was bright and cheerful. 

February, 1896, she was well and free from pain and 
headache. All depression and suspicion had disappeared, and 
she had experienced hallucinations vision smell since 
April, 1894. 
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show that the pain herpes zoster ophthal- 
may sometimes associated with hallucination vision. 


George C., aged 37, seen the London Hospital, 
August 27, 1897. 

was well until August 21, when began suffer 
from intense pain over the right-hand side his forehead. This 
pain steadily increased till August 27. 

August some spots began come out the forehead, 
and when saw him August well-marked herpes was 
present over the right half the forehead. did not involve the 
nose the lower eyelid, and only extended backwards inches 
from the centre the eyebrow. seemed, however, have had 
pain far back line passing vertically from ear ear. 

Since August had felt very ill, and had occasionally 
vomited, but had pain tenderness the chest, back, 
abdomen. The heart and lungs were normal. The urine 
contained neither albumen nor sugar. There were signs 
nervous disease. 

Since the first onset the pain had slept badly and 
was troubled horrible dreams. 

the week between August and three times saw 
dark figure come the door his bedroom. was extremely 
frightened, and went ask his mother she could see the figure 
which was visible sat bed. had never seen any- 
thing like before. 

The cornea was unaffected and iritis was not present. Disc 
and fundus oculi were normal. Vision was normal and there was 
error refraction. 

The eruption gradually healed; pain left him about 
August 28, and saw more 


i 
4 
4 
oa 
4 
4 
a 
4 
¥ 
4 
j 
‘Ve 
1 2. 
‘ 
{ 
| 
af 
{ 
| 
j 
; 


CONTRIBUTION THE STUDY THE 
CORTICAL SENSORY AREAS. 


WALTON, M.D., BOSTON, U.S.A. 


Physician the Neurological Department, Massachusetts General Hospital 
Clinical Instructor Neurology, Harvard University 
AND 


PAUL, M.D., BOSTON, U.S.A. 


Assistant Physician the Neurological Department, Massachusetts General 
Hospital. 


with confidence doing great violence pre- 
vailing views that present for further study working 
plan, already outlined our recently published article 
plan falling line with the views 
Bastian, that accords sensory function both the 
Rolandic and the parietal regions, and recognises the gyrus 
fornicatus possible sensory seat. 

true that the steady accumulation evidence, 
experimental and clinical, establishing sensory representa- 
tion the central convolutions, has somewhat overshadowed 
the claims the parietal lobes share this function 
fact, many authorities now regard the Rolandic region 
the sole cortical seat both muscular and cutaneous sen- 
sations. also true that little positive, and some 
negative, clinical evidence has been collected bearing upon 
the experiments Ferrier, and Horsley and Schiifer 
the mesial surface the brain. supporters the 
Rolandic region generally allow, however, that the sensory 
area exceeds the motor, particularly the direction 
the parietal gyri. Nor are authorities wanting who still 


Journal Nervous and Mental Disease, April, 1901. 
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favour the sensory function the gyrus fornicatus and 
hippocampus. 

1887, while placing the kinesthetic centre 
the central convolutions view now very widely 
accepted), still favoured the views Ferrier regarding 
cutaneous sensations, segregation function, endorsed 
Horsley and Schiifer, which our theory practically 
subscribes. would suggest, however, anatomical 
and physiological relationship between those cortical areas 
somewhat variance with Bastian’s views under- 
stand them. This author, while not definitely designating 
the course the fibres transmitting the impressions from 
muscle, fascia, tendon and skin, received the kinesthetic 
centre, conveyed the idea that all these impressions proceed 
directly the Rolandic and marginal areas. called 
attention the fact, however, that extrinsic sensorial 
stimuli—for example, touch and smell—also play part, 
adding that large tracts the brain ought concerned 
with the registration impressions for future 
use the guidance all voluntary movements. The 
motor mechanism thus stimulated placed below the 
cortex. his later (1893) divides sensation 
into two varieties and gives them separate the one, 
resulting from the execution movements and serving 
reproduce, guide and regulate the new execution such 
movements, places the Rolandic and the marginal 
areas, while places the registry touch and general 
sensibility the lobe. The latter variety sensa- 
tion incites movement, but sense kinesthetic. 
The former seat sensation includes such tactile elements 
have with memories; for example, 
from the deeper structures. 

the plan favour the central convolutions are not 
made independent centre, but centre assembling the 
various sensory memories from other parts the cortex 
(for the upper extremity from the parietal lobe and for the 


April, 1887. 
Co., 1893. 
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lower extremity from the gyrus fornicatus), itself receiving 
directly, the most, only the fibres conveying muscle-sense 
its narrowest meaning. Nor does our plan reject, does 
that Bastian, the motor function the cortex. 

fundamental difference, again, between our plan and 
that consists according the cortical centres 
the parietal lobes and perhaps the gyrus fornicatus, 
the less differentiated sensations pain, temperature 
and contact which places lower level. 

Our proposition based the fact that need not 
limit the number successive cortical neurones taking part 
the reception and the transmission sensory stimuli. 
Analogy with tracts already accepted would point to\ the 
probability that several, possibly many, neurones must 
interposed between the simple reception sensation and 
the assemblage the associated memories representing the 
high grade sensation which furnishes the stimulus for 
so-called voluntary motion. 

need only allude this connection the recur- 
rence sensory neurones the spinal cord, medulla, and 
thalamic regions, recurrence which have anatomical 
reason believe suddenly ceases the hemispheres, which 
represent merely higher development homologous 
structures. widespread location sensory cells 
the cord, occupying, they do, large portion the 
posterior gray matter, should also prepare consider 
favourably scheme which involves the diffusion cerebral 
sensory neurones over large area. 

Again, succession neurones acknowledged exist 
the cortical sphere special sensation, evidenced 
the generally accepted theory speech mechanism, which 
includes, starting, e.g., from the visual side (a) cortical 
visual area the occipital region; (b) higher area 
the angular gyrus concerned mind vision; (c) aggre- 
gation Broca’s convolution the muscular and other 
memories concerned, known the speech 
centre and (d) the so-called motor centres the lower 
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central region, for the laryngeal, pharyngeal, lingual and 
lower facial muscles taking part articulation. Our theory 
supposes similarly (a) reception simple sensations (pain, 
temperature, contact); (b) realisation the meaning 
these sensations; (c) aggregation the cutaneous and 
muscular memories concerned the stereognostic 
“active touch” (including spacing, localising 
tion senses); and (d) the corresponding motor mechanism. 

This comparison may represented the accompany- 
ing diagrams. 


Orders cortical neurones required for one the paths concerned the 
visual side the speech mechanism. 


This term (from solid, know), made familiar the 
studies Hoffman, Abba, Williamson, Dejerine, Sailer, Zenner, Dercum, 
Mills, Burr, and others, seems preferable view the fact that while the 
complete recognition objects the hand requires movement the fingers, 
certain degree this sense may exist without such movement. For 
example, the loss this sense can approximately tested the sole the 
foot, without the aid even the posture sense, determining whether the 
patient can distinguish between silver piece and pencil applied trans- 
versely, the test being that for the spacing and localising 
senses, important elements the recognition objects. 

has been suggested Burr that expressing the negative this sense 
stereoagnosis more accurate than astereognosis, but this suggestion, while 
well founded from philological point view would give rise, fear, 
much confusion account the similarity appearance the word stereog- 
nosis and stereoagnosis. The expression has been 
also criticised and replaced the expression stereognostic faculty”; but 
this criticism seems unfounded, one the legitimate 
definitions the word includes recognition the intellect. 
speak, for example, the sense justice, the sense and Webster 
quotes use the term sense the lover” with similar 
significance. 
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Corresponding orders neurones, suggested forming part the hand 
movement mechanism from the point view one the simple sensations 
contributing the stereognostic sense. 


While not attempt the exact localisation the 
separate factors entering into this complex process, and 
while seems doubtful either clinician physiologist 
will ever position so, does seem that are 


justified placing the lower the neurones posteriorly 
the gyri which the corresponding motor areas are found, 
while the highest-centre must placed the central 
convolutions, closely approximating, not overlapping, the 
corresponding motor region. other words, should 
favour, for the upper extremity, the middle portion the 
central convolutions the seat for the 
stereognostic sense, and the parietal lobes for the lower 
grade sensory memories (contact, pain and temperature). 
For the lower extremity the stereognostic sense should 
placed close association with the motor leg centre. 
approach the question the lower sensory neurones for 
this extremity with less confidence, but seems not im- 
probable that the gyrus fornicatus, lying adjacent the 
motor centres for this part the body, may furnish the 
principal seat, though for reasons which shall allude 
later, far less satisfaction found the clinical study 
this region than the study the convexity the brain. 

Regarding the locaticn sense” muscle 
memories,” there wide diversity opinion. While the 
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weight authority favours the Rolandic region for this 
function, for example, who favours the central gyri 
for all other sensory functions, places the muscular memories 
the parietal lobe, situation hard reconcile with his 
idea the unity the cortical sensory motor memory 
organ. The divergence opinion possibly part due 
the vague interpretation the expression muscle 
wisely adopts expression which implies merely 
recognition the position the parts without reference 
the question whether this recognition involves muscle 
articular, cutaneous, stimuli, all three. use the 
term for this reason. The muscular 
memories concerned this sense are inclined place 
the central convolutions, guided perhaps partly our 
personal observations, and partly because seems estab- 
lished that the fibres from the fillet pass this region, 
whether directly (Fleschig and Hoesel), with interruption 
the thalamus (Mahaim, von Monakow). seems not 
improbable, however, that the cutaneous 
fibres concerned posture sense pass first the parietal, 
while the fibres from the muscle spindles pass the central 
convolutions take part active without inter- 
vention further neurones, though such hypotheses are 
perhaps too conjectural detain time when such 
comparatively simple functions those contact, pain 
and temperature are still under discussion. 

The very frequent escape the pain and temperature 
senses, compared with that contact, lesions the 
central convolutions, renders probable that these two 
senses have separate representation the cortex, just 
their fibres run separate course the spinal cord. This 
centre may further removed from the central region than 
that for touch, for recorded cases apparently limited 
Rolandic lesion the statement frequently appears that tactile 
well stereognostic sense impaired. This does not 
necessarily establish the central seat contact sense, for 
evident that many observers have used the term tactile 
loosely, referring only the loss active touch 
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and even when appears that contact sense really 
impaired these cases, the impairment evidently slight, 
for the patients are described calling two points one, 
localising badly, and being unable distinguish between 
different objects, descriptions themselves implying 
certain degree, least, contact sense. 

desire particularly disclaim the suggestion that 
the cortical sensory tract limited the course have 
sketched. attempt suggestion the distance 
apart the cells concerned, the length and course 
the connecting fibres, whether direct tortuous. 
not for example, that some the cells lie much 
more superficially than others, even that the cells some 
neurones directly overlie those the succeeding neurones. 

The diagram presented Mr. Victor Horsley the 
Congress American Physicians and Surgeons, 
(reproduced Dana’s article), represents three cells, one 
overlying the other, the Rolandic region lowest all 
great pyramidal cell for motion, above smaller cell 
similar shape for muscular sense, and above this still 
smaller cell different shape for tactile” sense. 
The supposition Horsley that the small cortical cells are 
probably part the sensory mechanism seems reasonable, 
and may well that the touch” area overlaps, 
even extends more anteriorly than the corresponding motor 
centre. That all the sensory factors (including temperature, 
pain and contact) are superimposed, however, seems 
most improbable. 

use the word its broadest sense, 
meaning the physiological, not necessarily anatomical, 
groups cells and fibres concerned the process under 
discussion. the case the kinesthetic area this group 
must extensive, for involves not only the muscle 
memories but also aggregation associative memories 
connected with the temperature, size, shape and weight 
objects, their appearance, their sounds, the appearance and 
sound their names short must connection with, 
and receive stimuli from every centre sensory memories 
adding our knowledge the external world. 


| 


4 
| 
4 
a 
a 
q 


q 


STUDY THE CORTICAL SENSORY AREAS 437 


these factors plays part the complete aggregation 
association memories preceding and stimulating so-called 
voluntary movement however simple, for example, the 
closing window, though such movement may not 
necessitate the presence all sources the information.' 

The recent valuable work Cajal? the brain cortex 
may throw light the anatomical substratum for the 
kinesthetic centres. describes fundamental difference 
the structure the pre-Rolandic and the post-Rolandic 
convolutions. The anterior these convolutions differs, 
finds, from the rest the cortex the following 
(a) Lack plainly differentiated granular layer 
(b) great thickness the layer middle great and great 
pyramidal cells; and (c) the presence specific nerve 
plexus consisting strong exogenous nerve fibres lying 
the network the middle great layer. 

The posterior central gyrus, the 
resembles, finds, the associative cortex, containing 
(a) well-defined granular layer (b) very slight layer 
middle great and great pyramidal cells; and (c) specific 
nerve plexus having another seat than that occupied the 
anterior central convolution. Cajal infers that either the 
posterior convolution has peculiar motor function requir- 
ing different structure from the anterior convolution, 
that its motor character questionable, and that repre- 
sents rather ideo-motor association centre whose stimu- 


demonstration such centre would fall line with 
the inferences Henry Smith Williams his 19th Century 
Science.” Harper Brothers, 1900, 422. 

most the supposed isolated faculties’ higher intellec- 
tion appear, upon closer analysis, complex aggregations primary 
sensations, and hence necessarily dependant upon numerous and scattered 
centres. Some ‘faculties,’ memory and volition, may said sense 
primordial endowments every nerve cell, even every body 

3ut such refinements analysis, after all, cannot hide the fact that certain 
forms higher intellection involve pretty definite collocation and elabora- 
tion special sensations. Such specialisation, indeed, seems necessary 
accompaniment mental evolution. That every such specialised function 
has its localised centres coordination, some such significance the 
demonstrated centres articulate speech, can hardly doubt, though 
this, understood, induction, not yet demonstration. other 
words, there every reason believe that numerous ‘centres’ this 
restricted sense, exist the brain that have yet eluded the investigator.” 

Studien die Hirnrinde des Menschen, Die Bewegungsrinde, 

von Cajal. von Dr. Bresler (Leipzig, 1900). 
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lation brings about movements certain muscle groups. 
This author suggests that perhaps the small pyramidal and 
the polymorphous cells constitute the substratum for touch, 
pain and temperature senses, adding that although 
impossible establish the true part taken the different 
kinds pyramidal cells, yet the possible hypothesis sug- 
gests itself that the pyramidal tract springs from the giant 
pyramidal cells and from some the middle great pyramidal 
cells, while the takes its principal, not its 
sole origin the small pyramidal cells, and perhaps also 
the polymorphous cells. 


The clinical and pathological arguments favour the 
plan suggested are 

(1) Numerous cases have been reported with loss the 
stereognostic sense, touch,” including loss 
spacing, localising and position senses, but with preservation 
pain, temperature and contact senses. This points 
for the aggregation memories concerned judg- 
ment the nature objects separate from the centres whose 
function limited the simple reception the various 
sensory stimuli contributing this aggregation. 

(2) The fact has been established beyond controversy that 
touch,” the sense, has represen- 
tation the central gyri (Dana, Verger, and many others). 
Case after case has been carefully observed and reported 
which Rolandic lesion has produced disturbance spacing 
sense, localising sense, posture sense, and the ability 
recognise objects the hand with closed eyes, well 
fumbling movements and ataxia. 

(3) The temperature, pain and contact senses have been 
often spared lesions the central gyri render 
extremely improbable that this region the seat these 
sensations. 

(4) When the parietal well the Rolandic region 
found involved often find, addition loss active 
touch, loss the temperature, pain, and tactile senses. 

(5) The sensation the lower extremity often unim- 
paired lesion the convexity. 
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The additional arguments needed establish the theory 
are 

(6) Cases limited parietal lesion which pain, touch, 
and temperature senses are lost. 

(Even astereognosis should also found lesions thus 
limited, the fact would not militate against our theory, for 
obvious that disturbance the second grade neurone 
would impair the sensory pictures and thus interfere with 
the stereognostic sense, just lesions the mind vision 
centre interfere with speech.) 

(7) Cases limited gyrus fornicatus lesion with sensory 
loss the lower extremity. 

The arguments against compound sensory areas are 

(1) Cortical unaccompanied motor paralysis 
rare occurrence. few cases presenting such isolated 
are, however, record, for example, Mills,' 
whose care anesthesia persisted after motor 
recovery, and 

(2) The reaction time sensation touch 
midway between that smell and that sight (Wundt). 
(But the reaction time required for the recognition objects, 
which would represent the complete sensory process involv- 
ing all the organs neurones have suggested, would 
certainly much larger than that quoted, that is, than 
thirteen thousandths second.) 

With reference arguments and most impor- 
tant that cases showing such limitation should put 
record when found, together with the clinical report all 
forms sensation whether such report positive 
negative. Cases tumour limited these areas and 
accompanied careful clinical records, are far less fre- 
quently found the literature than those affecting the 
central gyri. few cases are recorded bearing definitely 
upon argument Deeply seated lesions, tumour 
softening the parietal lobe, must eliminated 
account their liability involve either the mesial surface 

Journal Nervous and Mental Disease, May, 1900; University Medical 
Magazine, October, 1897. 


Lyon Medical, Janvier, 1886. 
cit. 
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the brain the afferent fibres connecting this region 
with the thalamus. should mention, however, 
unusual case (hitherto unpublished), seen the Massa- 
chusetts General Hospital the clinic Dr. 
Richardson. this case extensive meningeal 
rhage, confirmed autopsy (Dr. Wright), compressed 
particularly the anterior parietal and post-central regions, 
the brain being found otherwise normal. This hemorrhage 
caused the arm moderate loss contact sense and 
moderate astereognosis with diminution spacing sense, 
but gave rise the lower extremity. 
Posture, pain and temperature senses were intact the 
arm; loss motion appeared the arm leg. The 
moderate impairment function resulting from the pressure 
precludes citing the case absolutely demonstrative the 
suggestion that lesions the convexity may spare the 
sensation the lower extremity, but somewhat sug- 
gestive this connection. The case certainly worthy 
record exhibiting sensory loss, resulting from cortical 
lesion, without accompanying motor impairment. 


With regard the function the gyrus fornicatus 
are greatly handicapped our clinical and pathological 
study various ways. 

the first place the operative cases which furnish 
large part the Rolandic material are practically wanting, 
for operation would rarely advised tumour diagnos- 
ticated invading the mesial surface the brain. 
true that many the tumours and softenings implicating 
the central convolutions must necessity impair the 
function the gyrus fornicatus its fibres either 
pressure direct extension; from such cases, however, 
few direct inferences can drawn regards the function 
the gyrus fornicatus, though the inference patent that 
should chary deeming such cases negative their 
bearing this region. The only other cases from which 
even approximately accurate conclusions can drawn are 
those coming the autopsy table. again, find 
dearth material this connection, perhaps largely 
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account the lack that special interest the part the 
clinician which leads him case Rolandic lesion first 
make careful and complete clinical records, then follow the 
case post mortem, and finally put record the 
literature. Again, the sensation the lower extremity 
less often carefully studied than that the upper, fact 
still further narrowing the group cases furnishing light 
this branch the subject. 

illustration this lack material need only 
contrast the twenty limbic lobe cases collected 
1888, with the 142 Rolandic cases collected the same 
author the same date. even these twenty cases 
thirteen offer little aid regards the gyrus fornicatus 
because the lesion only involved the gyrus hippocampus, 
fusiform lobe, unsinate gyrus. 

four others the twenty cases the lesion was 
described respectively limited the anterior half, the 
anterior third, the posterior part, and 
any general anesthesia,” the last case being 
reported from verbal communication, too vague, therefore, 
accorded serious consideration critical analysis. 

the remaining three cases involving the gyrus forni- 
catus appears that numbness was present some degree 
least, for one case numbness reported the foot, 
another the statement made that marked 
was present, while the third case the numbness was 
attributed the fact that the lesion included also the 
central region. 

The innumerable cases Rolandic lesion record 
free from disturbance sensation receive scant considera- 
tion the hands this author, and justly so, account 
(a) incomplete observation; (b) late observation after 
compensation has occurred small lesion; and (d) slowly 
developing lesion. the same reasoning applied 
these twenty cases involving the mesial surface the 
hemisphere, are left with little 
evidence worthy serious acceptance, which negatives the 
gyrus fornicatus sensory area. also true, the 


Journal Nervous and Mental Disease, October, 1888. 
VOL. XXIV. 
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other hand, that have yet little satisfactory clinical 
evidence corroborating the experimental evidence favour 
this region. 


Before reviewing the more extensive, and, seems 
us, satisfactory evidence support the first four argu- 
ments advanced, may pardoned for digression, 
bearing upon the difficulty collecting the clinical material 
for these studies. 

Research based upon recorded cases baffling the 
best, account (a) the vague localisation lesion 
recorded the pathologist (for example, under the 
parietal (b) account the uncertainty whether 
the anesthesia results from the lesion described, from 
pressure, cedema, from other influence referable 
remoter and (c) incomplete and inaccurate clinical 
records. 

The second and third are the most frequent and trouble- 
some these drawbacks. Comparatively few the many 
recorded conform even approximately the requirements 
Hale-White'—limited lesion, definitely localised, careful 
autopsical record, careful clinical study. The post-operative 
cases are peculiarly misleading. illustration the 
extent post-operative symptoms compared those 
resulting from the original lesion may cited the case 
Albertoni and Brigatti (Revista Sperimentale Fren., xix., 
January 1893, abstract Dana Journal Nervous 
and Mental Disease, December, 1894). this case the 
tumour, the size hen’s egg, was removed from the 
right central convolutions. Tactile, general, thermal, pain- 
ful and muscular sense impressions, previously intact, were, 
after operation, affected over the whole left half the 
body except the face. 

the case reported Williams (New York Medical 
Journal, January 1882, also abstracted Dana), 
compound fracture the skull the arm centre accom- 
panied laceration the surface the brain and slight 
loss substance said have produced before operation, 


British Journal, July 29, 1893. 
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disorder sensation, though the the elbow 
was completely paralysed. After recovery from operation, 
paresthesia appeared the left arm and leg and later 
examination showed persistence the fingers. 
Even here the character the anesthesia tends support 
our contention, for the thermal and pain senses were intact, 
though articles were picked with difficulty and 
fumbling manner, and the patient could not distinguish 
between knife and pencil held the hand with the 
eyes closed. 

Again, the second our personal cases, the 
removal bit diseased cortex the hand area 
was followed aphasia which limited the vocabulary 
the words and middling,” with marked word 
deafness and mind blindness, the patient understanding 
only the simplest orders and being unable imitate even 
the simplest motions. sensory symptoms which 
accompanied the motor paralysis this case prior 
operation consisted loss recognition objects the 
hand with the eyes closed, impairment posture sense, 
localising sense, spacing sense, and pressure sense, but 
impairment contact, pain, temperature senses. The 
only indication aphasia before operation was moderate 
difficulty finding words, mind blindness nor word 
The post-operative sensory aphasia precluded 
detailed examination sensation after the operation, but 
obvious that whatever results might have been obtained 
such examination could hardly have been attributed 
the original limited lesion the central convolutions. 

Finally, case mentioned Verger (reported him 
Rocher), sensory loss was caused abscess 
the Rolandic region causing hemiparesis, but after its 
evacuation, active touch, position sense, and localisation 
pain were lost. here the preservation temperature, 
contact and pain senses brings this case line with those 
shall adduce substantiate the theory separate 
representation the latter senses. 

With regard the incomplete and inaccurate records, 
large proportion reported cases must discarded 
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the critical analysis account the meagre descrip- 
tion the sensory loss. Description limited the 
while useful, perhaps, showing that cortical disease 
leads sensory well motor impairment, are 
little aid determining the exact location the different 
qualities sensation. Even among the more carefully 
recorded cases there appears tendency use the 
word the vague manner which have 
alluded. instance, Dana states certain case that 
the tactile sense impaired case Rolandic lesion 
with marked astereognosis, though recording the defective 
spacing sense states that two points widely separated 
were felt one. obvious, therefore, that this case 
sense was preserved, certain degree 
least, and are left doubt whether was definitely 
tested, whether the loss so-called tactile sense was 
limited the defective judgment regarding the contact, 
other words, the sense active 

Before leaving this branch the subject must also 
remember that these investigations are pursued upon class 
patients often unable (whether naturally from the 
cerebral disease) the questions put them, 
and analyse their own sensations. illustration this 
difficulty need only cite case recently examined, 
but not published, ourselves. This was case 
uneducated woman about years age. She could 
neither read nor write, but possessed the average intelli- 
gence her class. Right hemiplegia existed six years’ 
standing, with practical recovery the right leg, but 
marked athetoid movements the right arm. There was 
paralysis the face, and the patient found difficulty 
ordinary conversation. Posture sense even high 
the wrist was absolutely lost. Objects placed the right 
hand purse, knife, pencil) were unrecognised with 
the eyes closed, whereas the left hand they were promptly 
named. The temperature sense was unimpaired the 
right, the left hand, the patient promptly distinguish- 
ing between the test-tubes cold and hot water and 
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named them correctly. analysis the pain and 
tactile senses her were most misleading, apparently 
through lack appreciation the meaning our ques- 
tions. For example, when touched with pointed object 
the palm the hand (with the eyes closed) and asked 
she felt it, she invariably answered no,” and yet when she 
was touched with two points and asked state whether 
she was touched with one two, she always answered 
promptly adding, “it hurts,” 
meantime drawing her hand away quickly. When touched 
with the same sharp point the same manuer, and asked 
hurt, she invariably answered seemed 
apparent therefore, that both pain and contact senses 
were present, notwithstanding her answers. This case 
mentioned this connection merely show the 
examining persons with defective intelligence, but not 
absolutely demonstrating the persistence contact and pain 
senses. For the latter purposes this case would 
material assistance have means demonstrating 
the limits the lesion. 

Such considerations above outlined must borne 
mind every attempt analyse recorded cases defec- 
tive sensation cerebral lesion, and must lead the 
elimination very many the tabulated cases. 

hardly necessary quote individual cases from the 
large number which corroborate the first the arguments 
advanced defence our position, that is, the constancy 
astereognosis Rolandic lesions. Among the twenty- 
five personal and other cases contained Dana’s most 
recent collection (1894), wherever mention appears 
active touch its components, connection with limited 
Rolandic lesion, this sense found defective. The same 
true the coliected cases Verger. Four such cases 
coming under our own observation were published our 
previous paper. opposition this view states 
that innumerable cases lesion have been 
recorded without loss sensation. Our own study 
such records would indicate that the stereognostic sense 


The Nervous System and its Diseases,” Lippencott, 1898, 341. 
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had not been rule investigated. Such cases tend, 
however, substantiate the claim that the touch, tempera- 
ture and pain senses have different seat, for some all 
these are the senses ordinarily tested, and fact they 
are sometimes mentioned the negative cases alluded to, 
for example, one the cases reported Hoppe.' 

With regard the frequency with which temperature 
and pain senses remain intact lesions limited the 
Rolandic area, find, taking from the same collections 
those whose definiteness location and careful clinical 
records justified their use (Knapp, Williams, Dana, Steele, 
Thomas, Starr, Mason, Bremer and Carson, Darkschewitsch, 
Albertoni and Brigatti, Frank and Church, Laycock, Verger, 
Verger and Bougard, Rocher, Raymond, Wernicke) that the 
temperature sense was normal about half the cases 
which this sense was recorded, and the pain sense more 
than half the corresponding cases. sense 
was normal several instances, although astereognosis was 
present. The number cases analysed was too small for 
statistical purposes, say nothing the fact that 
these selected cases have included the Rolandic case 
Darkschewitsch, assuming that included pain, touch and 
temperature the statement that all forms sensation 
were lost. Again, either view might taken the case 
Albertoni and Brigatti, which large tumour the 
Rolandic region recorded producing loss these 
senses before operation, but their affection after it, 
obviously the result the operation rather than the 
tumour, 

The results this analysis given therefore, merely 
suggestive and for comparison with the cases known 
extensive, but without claim statistical accuracy. 
variety research discouraging account the 
sensory records and the indefinite knowledge 
the lesions. The latter must necessity always offer 
serious obstacle, but hoped that the former will 
disappear interest this subject becomes more general. 
Our personal cases, which the physical examinations 


Journal American Medical Association, February 1901. 
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were made with special reference the questions under 
discussion (published detail our previous article), would 
certainly indicate that preservation touch, pain and 
temperature senses with absence the stereognostic sense 


common Rolandic lesion, and before the view 
accepted (namely, that the stereognostic sense has its 
seat the parietal region) the burden proof should 
sustained least matching such cases cases which 

the stereognosis was the only sensory symptom resulting 
from parietal lesion. 


Case 1.—Young woman. Numbness left arm, six weeks’ 
duration. Examination sensation upper extremity showed 
astereognosis with loss position, spacing and pressure, slight 
impairment touch, and preservation temperature and pain 
senses. Five days later hemiplegia appeared. Operation arm 
area the region. cyst. Death after 
one month. Autopsy refused. 


Case 2.—Young woman. Numbness right hand one month 
ago, followed few days loss power. Several days later 
loss power and sensation right leg. Upper extremity showed 
impairment stereognostic sense and lessening pressure, 
position, spacing and localising senses. Preservation contact, 
temperature and pain senses. Headache, vomiting, optic neuritis. 
Knee-jerks increased both sides. Babinski reflex the 
right. 

Operation.—Discoloured area size half-dollar Rolandic 
region. Removal small fragment only. Operation followed 
marked aphasia, large cerebral hernia, relief pressure 
symptoms, but amelioration sensory motor symptoms. 


Case woman. Convulsions two years ago followed 
paralysis left leg. Gradual increase paralysis with 


spastic symptoms. Repeated Jacksonian convulsions, spasm 

always beginning great toe and followed temporary weak- 

ness unaffected. Optic neuritis. Both knee- 

jerks increased. Ankle clonus and Babinski reflex left. 
loss sensation hand. foot loss spacing and posture 
senses. Patient could not distinguish between silver piece and 

pencil applied transversely sole foot. Pain, temperature and 


contact senses normal. 
Operation.—Just behind upper end fissure Rolando. 
Brain tissue discoloured, bulging, vascular. focus 
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from which old clot, size thumb, removed. Diagnosis from bit 
cortex removed, red softening. After operation same loss 
sensation with added slight blunting pain and contact, not 
temperature sense. 

Case 4.—Woman, aged 92. Twelve days before examination 
developed choreiform movements the arm, gradually 
spreading face and leg same side. Strength not notably 
impaired. Grasp good both sides. All voluntary movements 
made, but incoordinate manner. Loss stereognostic 
sense left hand and foot with loss spacing, position and 
localisation senses, but there was preservation contact, pain 
and temperature senses. Death six days later. autopsy. 
(This case illustrates the dissociation pain, temperature and 
contact senses from those spacing, localising and active 
touch,” and while the seat lesion was not verified autopsy, 
there can little doubt that was superficial and near the 
Rolandic region.) 


all four these cases astereognosis was present, 
therefore, with preservation (before operation) tempera- 
ture and pain senses, and three the four contact sense 
(tested with special care), was found normal, and the 
fourth was only moderately impaired. The fact that one 
the cases after operation slight blunting pain and 
contact senses appeared does not impair our conclusions 
view the common post-operative extension symptoms. 

This result certainly suggests that the representation 
the temperature and pain senses and probably the tactile 
(aside from active touch) lies mainly outside the Rolandic 
area. Indeed, when mind the prevailing laxity 
the use the word and the possibility, even 
probability, that some, least, these cases the limited 
lesion mentioned was not responsible for all the symptoms, 
feel that these cases give rise strong presumption 
favour separate seat for the sensations least pain 
and temperature, and probably also for that contact. 
This presumption fortified the study cases which 
the lesion described was more extensive, including, for 
example, the parietal lobes, the angular gyrus and the 
occipital region, and extensive implication the centrum 


ovale. 
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such cases find the same collection four. 
all these cases there was loss touch and pain sense, and 

three the four, loss temperature sense. the fifth 

this sense was not mentioned. regards these senses, the 

cases extensive lesion offer, then, marked contrast the 
cases limited lesion. The cases are those 
(post-central, superior parietal, suprasylvian, 
anterior portion angular gyrus and occipital convolutions. 
Loss pain and touch, temperature not mentioned) 
(tumour central region with softening tissue 
around the tumour and white softening whole centrum 
ovale, loss pain, touch and temperature), Dejerine and 
Long. The following were the essential features the 
two last mentioned cases 
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Case Dejerine (Rev. neurologique, Mars 15, 1893, 51). 


The lesion consisted softening the inferior parietal, the 
central, the first and second frontal, and first temporal gyri. 
There was (left) hemiplegia the face, arm and leg, the arm 
being more affected than the leg. the arm there was complete 
loss contact, pain and temperature senses. the lower 
extremity the same senses were less plainly felt than the other 
side, but were far from being Muscle sense lost 
arm, very slightly the leg. 


Case Long (These Long, observation 54, 268). 


The lesion was plaque occupying the foot the second 
frontal, the lower part the Rolandic convolutions, all the 
inferior parietal, and the angular gyrus; the anterior part the 
occipital and the upper and posterior part the second temporal 
and part the first temporal lobes were also involved. There 
was notable diminution the tactile, and temperature senses 
the hand; the muscle sense was extremely altered. 


The case apparently falls between the limited 
and the extensive classes, that the traumatic meningeal 
inch thick, removed from the central region, 
extended, according the diagram, beyond the limits 


Journal Nervous and Mental Disease, February, 1893, 125. 
Lancet, February 27, 1892, 482. 
Annals Surgery,” 1893, 421. 
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the central gyri. this case astereognosis was marked, 
temperature and pain senses were impaired but not lost. 
Touch sense aside from active touch was not noted. 

The following (hitherto unpublished) personal observa- 
tion though unverified operation autopsy, great 
interest this connection. 


Case 5.—Man, aged 72, with marked atheroma. Intermittent 
twitching the right side the face first appeared five weeks 
before examination. Each attack lasted few minutes, and the 
frequency had about seven day. Three weeks 
examination similar spasm the right hand appeared. 
These attacks were followed motor paresis face and hand. 
headache, nausea nor vomiting, optic neuritis. 

Sensory examination showed complete loss the hand all 
senses, including contact, pain and temperature, the anesthesia 
being bounded sharply the palmar surface transverse line 
above the wrist, the dorsal surface similar line just 
above the knuckles. 

the lower extremity there was loss temperature, 
contact, pain sense, but there was marked loss spacing sense 
the sole the foot, and the patient was unable tell the 
difference between the point aud side 
accompanied the astereognosis. The gait was 
normal and all movements the foot were made, the knee-jerk 
was active but not markedly exaggerated there was Babinski 
reflex. The grasp was normal, but the movements the right 
hand were awkward. The patient was able make the neces- 
sary movements for touching the thumb and little finger, but 
was unable guide them even with the eyes open. Typical 
right facial paralysis was present with drooling, difficulty 
exhibiting teeth, thickness speech and deviation the tongue 
the right. was hard choose and use words, but there 
was sensory aphasia. 

The difference both type and degree the 
the upper and lower extremity was striking this case. The 
limits the lesion, probably softening, are, course, uncertain. 
but the suggestion forcibly presents itself that the escape 
numbness, other than astereoguosis the foot, was due the 
the mesial surface the brain, and that the complete 
loss pain, temperature, and contact senses the hand, pointed 
involvement the parietal, well the Rolandic, 
convolutions. 
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conclusion, though have not yet established our 
theory, seems that have offered presumptive 
evidence sufficient weight justify taking into con- 
sideration the further study this subject. Especially 
desirable are cases limited parietal gyrus fornicatus 
lesion accompanied careful clinical records. 

would particularly emphasise the importance 
recording the sensations both extremities every case 
supposed cerebral lesion. making such records 
important include (1) the temperature sense (2) the pain 
sense (3) contact sense, that is, the ability the patient 
recognise the fact that touched; (4) the localising 
sense, including localisation pain; (5) posture sense, 
including both, noting (a) whether the patient knows that 
the part moved, and (b) whether knows the direction 
which moved; (6) spacing sense (7) pressure sense 
(8) stereognostic sense, ability recognise objects the 
hand with eyes shut. (This sense may approximately 
tested the sole the foot applying alternately the 
end and the side pencil. they are distinguished, and 
the localising and spacing senses are normal, there 
marked loss the elements furnishing the stereognostic 
sense this extremity.) 

That such systematic examination will rewarded 
evident from the fact that since the introduction the 
study astereognosis the symptom has been found 
Verger more than half the recent cases hemiplegia; 
Abba per cent. fifty old and recent cases Darcum 
nearly half forty-one cases; and ourselves per 
cent. seventy-three old cases. 

also desirable that more pains should taken 
investigate such cases the sensation the face. 
study has been made, far are aware, 
the face, and yet the tongue, least, possesses 
this function high degree. case astereognosis 
the right hand, recently seen consultation with Dr. 
Phippen Salem, cloth could not distinguished from 
paper the right side the tongue though easily dis- 
tinguished the left. Contact sense was unaffected. 
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This case showed also the importance testing the ability 
handle tools and write, for the patient, though able 
make every movement, and though able talk fluently, had 
lost the power sewing and writing (except slowly 
tracing the letters, which method she wrote spontaneously 
and from dictation). This observation tends show that 
the stereognostic hand-centre closely identified with the 
general hand-centre, and further, that our search 
for the writing-centre need not lead beyond the network 
subserving these functions. There certainly seems every 
reason accept Bastian’s suggestion that the cortical 
structures which registered the sensory impressions 
produced writing movements,” though functionally re- 
lated, need not have separate seat, but may mingled 
with those structures concerned the memories other 
hand movements. The existence writing-centre this 
sense can hardly doubted, whether its perfect action 
requires the integrity Broca’s region, whether 
capable acting independently that region response 
appropriate stimuli from the auditory and visual centres. 
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CASE 
CHRONIC INTERNAL PACHYMENINGITIS THE 
SPINAL CORD. 


MICHELL CLARKE, M.A., M.D.CANTAB., F.R.C.P.LOND. 


Professor Pathology, Univ. Coll. Bristol, and Physician the Bristol 
General Hospital. 


THE following case seems worthy record example 
rare form disease. this particular instance 
most striking feature the extent the disease. most 
cases chronic meningitis the lesion affects only limited 
extent the cord, being most frequent the cervical 
region. Here the meninges are affected the whole length 
the cord, with the exception the extreme ends. The 
disease appears have started the lower dorsal dorsi- 
lumbar region, and thence have gradually extended, the 
arms being seriously involved for only short time before 
death, long after paraplegia had been established. But 
although the spinal meninges were extensively affected, 
the disease remained absolutely limited the spinal canal, 
and did not all involve the intracranial membranes. 
The case also shows the important part the symptoma- 
tology the disease attributed the destruction 
through pressure the nerve-roots. The cord itself showed 
extensive changes, probably secondary, and due chiefly 
compression, chronic venous congestion, and increase its 
interstitial framework. symptoms order were pains, 
gradual loss power, first the legs, then the arms, 
bladder-troubles, affection sensation, muscular wasting, 
and contraction, with formation bed-sores. 


The patient, Charles C., unmarried, aged 25, was Dorset- 
shire shepherd. came healthy and long-lived family, 
and his parents were living and well. had rheumatic fever 
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the age after this had apparently rheumatic iritis, 
and lost the sight one eye; had second attack 
rheumatic fever the same year, and third the age 21. 
was able work shepherd, and his occupation involved 
much frequently got wet through and remained 
his wet clothes all day. positively denied syphilis and 
and had always been temperate. attributed his 
illness rheumatism and exposure wet. 

The present illness began rather suddenly about eighteen 
months previous admission the Bristol General Hospital, 
with loss power the legs, and severe pains which were 
attributed Since then has done work, and 
has been confined the house his bed. has hardly 
ever been free from pains dull aching character the ankles 
and knee-joints, and the wrists, elbows and shoulders. The 
joints frequently swell and become hot and red. The pains are 
fugitive character, sometimes dart through the limbs, and also 
affect the muscles the neighbourhood the joints, which are 
the seat spasm. The pains are worse night and after any 
exertion. has gradually lost power his legs, and occa- 
sionally has incontinence urine. suffers from shortness 
breath, and swelling the ankles. 

admission, January 27, 1900, the man looked considerably 
older than his years; was fairly well nourished, but the 
muscles were everywhere flabby. There was marked fine 
tremor the limbs, and some fibrillary twitchings the muscles. 
could not stand without support, and when aided could just 
walk few steps with shuffling gait, dragging his feet. 
spoke slowly and deliberately, was slow answering questions, 
but appeared cheerful, with sense well-being remarkably 
contrast with his physical condition. The pulse was small and 
weak, the tongue tremulous, the temperature normal, the bowels 
constipated. 

The heart was enlarged, the area bulging, the apex 
beat was the sixth space, one and half inches outside nipple 
over the mitral area and conducted into the axilla was loud, 
rough systolic murmur. 

Otherwise the thoracic and abdominal viscera were normal, 
and the urine contained albumen. 

The cranial nerves were unaffected. 

The arms were weak but not they were agitated 
constant fine tremor even when lying rest. had pains 
the arms but loss sensation. 
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The legs were very weak, the muscles somewhat wasted, the 

toes were position extension, and dorsiflexion the foot 
was very feeble; could raise the legs off the bed, but had 
difficulty flexing the knees and hips, the flexors being weaker 
than the extensors. There was slight loss tactile sensation 
and temperature sense over the legs generally but was not 
very definite this date. complained much severe pains 
the knees and tingling both legs. 

There was some lordosis and stiffness movement the 
lower dorsal and lumbar portions the spine, and slight ten- 
derness percussion the lumbar spines. complained 
girdle pain the level the umbilicus. 

There was some the skin the left side 
the trunk. 

and cremasteric absent, plantar present 
tickling the left sole caused contraction the left quadriceps 


extensor. 
The knee-jerks were exaggerated, ankle clonus was not 


present. 
Elbow and wrist-jerks were present. 
had retention urine with 
There was large bed-sore over the sacrum, and another over 
the great trochanter the right thigh. 
The symptoms, admission, were thus rather indefinite with 
regard diagnosis. first improved little some respects, 
probably because had not received proper attention before 
admission, and lost the marked tremor the muscles. There 
was, however, real improvement, suffered from severe 
girdle-pain, and from intense pains the limbs, worse the 


legs than the arms. The leg-muscles rapidly wasted, and the 


bedsores, although the sloughs separated, showed tendency 
heal. 

February 20, the leg-muscles showed much wasting, there 
was some rigidity the left lower extremity, the left knee-jerk 
was much exaggerated. Other reflexes above. The left leg 
was completely paralysed, but there was still very slight power 
movement the right. 

determined, for the patient gave contradictory answers this 
respect, was briefly follows. zone three 
four inches wide around the trunk the level the umbilicus. 
pin-prick over the front the thighs, over the 
front the legs and, places, over the calves. 
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pain over the dorsum the feet, and the outer aspect the 
legs patches anesthesia, the outlines which could not 
accurately determined, over the trunk below the umbilicus, 
the outer side and back the thighs, and over the buttocks, and 
places over the calves. The temperature sense was very 
defective lost places over the lower extremities, and there 
was also some deficiency tactile sensation, varying different 
parts, and also different examinations. The chest, upper part 
back, shoulders, arms and neck showed sen- 
sation, but over the elbows there was some and 
tactile sensation was blunted over the left hand and forearm. 

February 25, there was loss power both lower 
extremities which were rigidly contracted, and flexed all 
joints; the wasting the muscles was more marked, the calf 
muscles being especially affected the most wasted muscles gave 
reaction the faradic current. sensation the 
prick pin seemed almost complete over the legs. The pains 
the joints were very severe, and the girdle pain very trouble- 
some. Owing the contraction the legs the knee-jerks could 
longer obtained. During the last few days had com- 
plained tingling and numbness the right arm, though 
objective loss sensation could made out, and now entirely 
lost power this limb, which lay helpless his side, the 
muscles were flaccid, and large appeared over the outer 
side the right thumb and the index-finger. 

February the left arm began affected. The 
patient, during the last week, had become absolutely helpless 
and powerless move himself; lay his right side with the 
legs rigid, wasted, and drawn up, the right arm flaccid, and with 
only power move the left arm very slightly, and feebly turn 
the head and neck. There was incontinence urine and 
The abdomen became very much distended and tympanitic from 
paralysis the abdominal muscles; the movements the 
diaphragm were very feeble, those the intercostals fairly 
good. 

One the most marked clinical features the case during 
the last three weeks his life was the rapid formation bed- 
sores, which formed over every bony point which there was 
the least pressure. Thus they occurred over the sacrum, 
trochanters, bony points the knees, heels, great toes, outer 
surface feet, thumbs, elbows, wrists and shoulders, rapidly 
forming every bony angle prominence, spite every- 
thing that was done prevent them. consequence 
suffered from and died March 25. 
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The bed-sore over the right hip exposed the bone, and 
was the most extensive that have ever seen. The pains 
the limbs continued the last, and were worst the 
legs; had feeling band round the right arm, and 
the girdle pain shifted during the last week from the 
abdomen the upper part the chest. For the last three 
weeks his life the only voluntary movements left were 
those the face and eyes, swallowing and speech, and 
ability slightly bend the head one side forwards. 

the post-mortem examination bed-sores were found 
the positions above described. 

The lungs were cedematous, and the lower lobes the seat 
hypostatic pneumonia. The bronchi were filled with 
frothy mucus. The heart showed old disease the mitral 
valve; its segments being much thickened, opaque, and 
somewhat contracted the left ventricle was enlarged. The 
liver was pale, and showed slight fatty infiltration. Spleen 
slightly enlarged. The kidneys were deeply injected, surface 
mottled capsules stripped well; cortex pale between the 
injected vasa recta. There was chronic catarrh the 
bladder, and the ureters were little distended. 

The skull was normal. The cranial dura mater was 
healthy, the pia arachnoid little opaque, but not distinctly 
thickened. The cerebro-spinal fluid was excess, and the 
cerebral hemispheres small, but appeared healthy section, 
except that the ventricles were much dilated, especially the 
lateral ventricles, and the ependyma somewhat thickened. 
The cerebellum, pons, medulla and their coverings were 
healthy. 

The brain weighed oz. The cerebral convolutions 
were normal arrangement. The vessels the base 
appeared healthy. other morbid changes were found 
the viscera, and may especially mentioned that 
gummata other evidences syphilis were found. The 
bones the spinal column were normal, and externally the 
dura mater appeared healthy throughout, except for some 
injection the vessels its surface; was nowhere 
adherent the spinal column. 

removing the cord and its membranes, and making 
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transverse sections, remarkable condition was manifest. 
The cord for its whole length was enclosed tough 
fibrous case sheath. This sheath consisted the greatly 
thickened dura mater, and within this thick layer 
looser connective tissue. The whole was firmly adherent 
the spinal cord its dorsal and lateral, less firmly 
the anterior aspect. The thickening the membranes 
extended the whole length the cord, being greatest 
the lower cervical and the dorsal and lumbar regions. 
gradually lessened thickness the upper part the 
cervical region, and below the lower lumbar and the sacral 
regions. The thickening ceased below the foramen magnum 
and did not extend the medulla, nor did involve the 
cauda equina. extended right round the cord, completely 
enclosing fibrous casing, but the thickening was 
greatest over the dorsal aspect, where the seat its 
greatest development attained thickness quarter 
The cord itself appeared small and compressed. 
The cord and its membranes was hardened 
fluid, and sections were cut from all parts after 
embedding celloidin. The sections were stained the 
method hematoxylin-eosin, van Gieson’s 
method methylene blue and aniline blue-black. Small 
portions the cord and membranes were also hardened 
alcohol. Sections from these were stained Léffler’s 
methylene blue and gentian violet for micro-organisms. 
organisms were detected any the sections. 
Microscopically the exudation was found consist most 
externally the greatly thickened dura mater, and this part 
was composed closely applied layers dense fibrous 
tissue. Between the layers were large venous spaces filled 
with blood, but this part was not vascular the next. 
Beneath this layer and next the cord which surrounded 
was thick layer, constituting about two-thirds the whole 
exudation, looser, less dense texture than the preceding, 
composed finer, more delicate connective tissue 
and interlacing bundles; this layer was very vascular, 
showing large number deeply injected vessels, and 
enclosed the nerve-roots which traversed it. Within this 
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and immediately surrounding the cord was the pia mater, 
which was thickened and its vessels injected. 


said above, the mass connective tissue was thickest 
the dorsal and lateral aspects the cord. 
anterior and posterior roots were 


compressed and largely destroyed the exudation, their 
connective tissue framework was greatly thickened, and 
the vessels running into the roots were distended with 
blood, and very conspicuous under the microscope. The 
sections showed that both anterior and posterior 
roots contained large number degenerated nerve-fibres 
those most affected about one-half two-thirds the 
nerve-fibres had disappeared. 

The posterior root ganglia also showed marked changes, 
consisting atrophy and destruction the ganglion cells, 
and large overgrowth the interstitial connective tissue, 
with injection the vessels. 

The degree affection the nerve-roots and ganglia 
varied somewhat the different parts the cord, according 
the development the exudation, but they were exten- 
sively affected sections taken from all levels the cord. 
curious feature Schiifer-Pal sections the most 
affected parts the cord was the presence under the 
thickened dura mater lymphatic spaces filled with fatty 
material stained black the osmic acid, apparently due 
fat carried off from the destroyed medullary sheaths. 
should added that both anterior and posterior roots 
were especially compressed the denser tissue the 
thickened pia mater just their exit from and entrance 
into the cord. 
Spinal cord.—As the cord itself was closely sur- 
rounded, said above, the thickened pia mater, and 
the processes which enter the cord from this were much 
thickened. The short vessels entering the periphery the 
cord were deeply injected. 
Sections stained method showed cir- 

cumferential rim about one-eighth inch diameter 

which was devoid nerve-fibres the zone white matter 

just internal this rim contained fewer medullated fibres 
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and more interstitial tissue than the underlying parts. There 
was diffuse degeneration quite irregular distribution, 
most marked the posterior columns and next the 
middle the lateral columns, due increase 
neuroglial tissue and atrophy nerve-fibres. 

There was degeneration any recognised tract 
fibres the white matter spite the destruction the 
posterior roots. the gray matter, sections stained 
this way, there was great diminution the number 
the fine and large medullated fibres normally present and 
the commissures showed marked way the decrease 
the number healthy nerve-fibres. sections stained 
other methods the circumferential rim degeneration 
was seen occupied increase the neuroglial tissue 
and overgrowth the processes passing from the pia 
mater. The general increase the interstitial tissue both 
the gray and white matter was very marked, and the 
nerve-cells the gray matter all parts were large 
numbers different stages atrophy and destruction 
many sections the large cells the anterior horns were 
hardly distinguishable. The vessels all parts the cord 
were distended and full blood, varying however this 
respect different levels; these vessels within the cord 
were not noticeably affected the endarteritis found 
the vessels the thickened membranes. 

the latter the arteries showed very marked thickening 
their coats, the arteries lying the pia and the loose 
tissue intervening between that and the dura mater being 
especially diseased. The adventitial sheath was moderately 
thickened, the muscular coat unaffected, the chief change 
being the inner coat, which showed very marked endar- 
teritis. The increase this coat was due great over- 
growth the fine connective tissue internal the elastic 
layer, and there was also some proliferation the endo- 
thelium. This increase the intima occurred quite 
regularly around the whole circumference the vessel, 
and showed bulging into the lumen any one point, 
but produced concentric narrowing it. 

With regard the pathology the case similar changes 
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the membranes are known occur the result 
syphilis, but these usually affect limited portion the 
cord, most commonly its cervical region. The remark- 
able feature this case lies the implication the whole 
length the cord. The changes the cord itself seem 
entirely secondary, and due direct compression the 
thickened membranes, intense congestion the vessels, 
extension into the cord connective tissue from the pro- 
cesses the pia, with overgrowth the interstitial frame- 
work the cord and consequent atrophy the nerve-cells 
and nerve-fibres, and especially extensive destruction 
the anterior and posterior roots. There was evidence 
primary myelitis, patches myelitis occurring coin- 
cidently with the meningitis, and there was nowhere any- 
thing like gumma, nor any caseation the newly-formed 
tissue. The whole process was evidently chronic 
one. The changes the vessels would favour 
syphilitic origin the disease, and this the view that 
inclined take it. One must admit, however, 
against this view the negative history, and the absence 
other syphilitic lesions any other part the body. 

The patient gave history repeated exposure cold 
and wet, and himself attributed his illness this cause. 
But difficult believe that this alone can have been 
the cause the extensive new formation the membranes, 
although such exposure always given important 
cause meningitis. 

regards the clinical features stiffness and pain the 
back, though present, were not pronounced, and the pains 
the limbs, though severe, were not intense the 
pathological changes would lead one expect. The course 
the illness worthy note. Pains and weakness the 
legs came very gradually and after reaching certain 
stage remained almost stationary showed very slow 
increase, but these symptoms, two months before death, 
grew rapidly worse without apparent cause, and indeed 
under improved conditions, for was better cared for 
hospital than had ever been home, and the subsequent 
progress the illness was rapid. remarkable feature, 
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which have never seen great degree, was the 
extraordinary formation bed-sores during the last weeks 
his This constituted quite special feature the 
symptomatology. spite every care and the means 
employed prevent them, they formed every bony 
point which there was the least pressure, and doubt 
greatly hastened his death. 


DESCRIPTION PHOTOMICROGRAPHS. 


Stain).—Shows cord lying thickened membranes, 
which are unstained. The anterior and posterior roots, partly degenerated, 
can seen passing out. The circumferential rim degenerated tissue 
periphery cord (unstained) well shown and appears even more plainly 
fig. where outside the nerve-roots, black mass consisting 
fatty substance lymphatic space. 


Fia. the extent the membranes cannot seen the celloidin has 
not been removed. 


3.—Same stain, more highly magnified, show exit anterior root 
bundles form anterior root which contains very large number 
degenerated nerve-fibres. the degenerated margin cord. 


and eosin).—To show thickened membranes, outer dense layer thickened 
dura mater, within this thick layer looser, very vascular, connective tissue, 
which, fig. vessels and nerve-roots can seen, and thickened pia mater 
next The thickened membranes have become accidentally separated 
the anterior aspect preparing the sections, but were much thinner than 
dorsal and lateral surfaces. fig. part the cord itself has fallen out 
preparing the section. 


Fic. 6.—Artery showing marked endarteritis, with some thickening also 
adventitial sheath. 
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DEGENERATIONS WITH 
LATERAL PYRAMIDAL TRACT, THE ACCES- 
SORY FILLET AND PICK’S BUNDLE. 


STANLEY BARNES, M.B., B.SC., 
Junior House Physician the National Hospital, Queen Square. 


(From the Museum the National Hospital.) 


this paper propose describe and discuss certain 
tracts fibres which are frequently seen degenerated 
the human subject association with the pyramid 
cases hemiplegia. These tracts ventro- 
lateral pyramidal tract; (2) The accessory fillet; (3) Pick’s 


bundle. 

best thanks are due the Medical Staff the 
National Hospital for permission make use their cases, 
and Professor Victor Horsley and Dr. James Collier for 
valuable suggestions and criticisms. For the microphoto- 
graphs also indebted Mr. Horsley. 


METHOD. 


each case the whole central nervous system has been 
first hardened formalin; the brain for seven days 
per cent. solution, the cord for three days per 
cent. solution. They were then cut into blocks con- 
venient size and stained Busch’s fluid (an aqueous solution 
osmic acid and sodium iodate) until well penetrated 
serial sections were then cut celloidin and mounted 
balsam. Some sections, however, were counter-stained 
before mounting Robertson’s method order demon- 
strate more clearly the general undegenerated structure. 
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Sections were stained all regions from the crura 
cerebri the coccygeal region; one case sections were 
made through the internal capsule, corona radiata and part 
the cerebral cortex. 

this way was possible trace the degenerations 
from their point origin their regions distribution. 

will thus seen that modified Marchi method was 
alone relied upon determine the degeneration. 


Case 1.—Clinical history. Andrew H., aged 52, was admitted 
into the National under Dr. James Taylor, 
December 1900, thirty-seven days after the sudden onset 
right hemiplegia and aphasia association with old rheumatic 
endocarditis. There was complete paralysis the arm and leg, 
partial paralysis (of the supranuclear type) the right side the 
face, the paralysis being equally marked voluntary, emotional 
and associated movements: there was complete motor aphasia 
and much mental disturbance. The nervous condition remained 
unaltered until his death, January 1901, from heart failure. 


Autopsy.—The mitral valve was found almost 
blocked large vegetations covered with laminated clot 
there were several recent infarcts the left kidney and 
the spleen. 

There appeared have been blocking one the 
main branches the left middle cerebral artery the 
Sylvian fissure. The resulting softened area seen the 
surface the cortex was small and included only Broca’s 
area, small piece the anterior end the upper temporal 
convolution and the lower end the ascending frontal 
convolution the whole the island Reil appeared 
softened. Coronal sections through the centre the 
insula showed that the lesion involved the deeper structures 
down the optic thalamus, the upper and outer edge 
which was alone softened, the red nucleus being intact. The 
lenticular and caudate nuclei were largely softened, but the 
internal capsule only partly involved with the original 
lesion, the frontal and temporal fibres the capsule escap- 
ing injury the whole the fibres from the Rolandic area 
were interrupted this region. 
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DEGENERATIONS.—Coronal sections the left cerebrum 
through the island Reil confirmed the extent the 
degeneration inferred from macroscopic examination, 
only the upper one-fourth the optic thalamus (exclusive 
the red nucleus) being involved. Consequent upon this 
lesion there was extensive degeneration the left crus 
cerebri, but none the right crus, nor the tegmental 
region either side. The pyramidal fibres the middle 
region the crusta were all degenerated the inner two- 
fifths (the fronto-pontine region) and the outer one-sixth 
(the temporo-pontine region) the longitudinal fibres were 
the main free from disease, but the distinction between 
degenerated and undegenerated regions was not sharp, the 
two sets fibres intermingling the junction. One small 
degenerated bundle, somewhat less than one-twelfth the 
size the pyramid this region, and lying immediately 
dorso-lateral the latter, gradually becomes more dorsal 
and lateral, until the level the posterior corpus quadri- 
geminum (case fig. its fibres mingle with the outer- 
most cells the substantia nigra, and the degenerated 
tract lies close against the fillet. Lower sections show 
that this tract spreads itself out the uppermost part 
the pons, and that its fibres come lie small groups 
the middle fillet itself (case fig. 3). first they 
occupy the outer part the fillet its ventral aspect, but 
they quickly pass further towards the middle line and 
gradually assume more dorsal aspect, many them 
leaving the fillet and being distributed the tegmentum 
single fibres. was impossible trace individual fibres 
the nuclei, but the main they appeared end the 
region the motor nucleus the trigeminus and the 
facial nucleus the same side; few fibres crossed the 
middle line and were distributed the corresponding 
nuclei the opposite side. degenerated fibres were 
visible the tegmentum the lower part the pons 
below the level the facial nucleus, nor could any seen 
the inter-olivary region the medulla. 

Through the upper part the pons certain reinforce- 
ments this tract—the accessory place 
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The accessory fillet (A. and mesial accessory fillet (M. separate 
from the pyramid and pass the middle fillet (M. 
accessory fillet fibres pass the motor nucleus trigeminus (N. Mot. V.) 
represents the bundle described 471. 
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from other degenerated fibres lying the most dorsal part 
the crusta. will seen from the diagram (case 
fig. that the uppermost regions the pons, where 
the pyramidal and other longitudinal fibres are beginning 
cut into larger smaller bundles the transverse 
fibres, that certain the bundles lying nearest the 
tegmentum are narrow horizontal bands concavo-convex 
shape, lying near and parallel with the fillet. These 
bands are derived from that portion the longitudinal 
fibres the crus which lie immediately outside the 
pyramidal fibres proper, and between them and the acces- 
sory fillet. These bundles, seen the upper pontine 
region, contain many degenerated fibres, but none them 
are heavily degenerated are the larger pyramidal 
bundles situated more ventrally, although they show more 
degeneration proportionately the number healthy fibres 
than does the middle fillet. from these bundles that 
fibre accessions are constantly coming the middle fillet 
throughout the upper pontine region the accessory fillet 
becomes attenuated sending fibres into the tegmentum. 
These narrow bundles fibres are still seen low down 
the corpus trapezoides (case fig. 6), between the 
fibres which they lie very thin sheets, appearing 
mere lines cross but below this level they have 
disappeared completely and the only degeneration seen 
the left pyramid. Other fibre accessions reach the 
accessory fillet from Spitzka’s bundle (the mesial accessory 
fillet von Becterew). This bundle leaves the degenerate 
pyramid the crus (case fig. and passes inwards 
round the fronto-pontine tract and among the innermost 
cells the substantia nigra (case fig. reach the 
mesial end the middle fillet the same side. The 
number fibres thus supplied the middle fillet small— 
less than quarter the number supplied the accessory 
fillet. about the level the decussation the fourth 
nerves the two sets fibres mingle and can longer 
distinguished. 

The behaviour the pyramid the pons calls for some 
comment. When the descending fibres from the crus are 
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split first into separate bundles the crossing fibres 
the pons, noticed once that the bundles are not 
equal size, but that the main those bundles which are 
ventrally placed are the larger, and that there pro- 
gressive narrowing the vertical direction the bundles 
they near the tegmentum. this case the fronto-pontine 
and temporo-pontine tracts are undegenerated and can, 
therefore, fairly easily traced their region distribu- 
tion. will seen from the diagrams (case fig. that 
the fronto-pontine fibres occupy the innermost the 
bundles described, the case larger bundles, their 
most mesial parts. These undegenerated fibres are seen 
rapidly diminish numbers through the upper and middle 
pontine region, and have quite disappeared the level 
the exit the seventh nerve. 

The temporal and occipital fibres—occupying the outer 
parts the bundles—disappear slightly higher level 
both cases the loss fibres quite gradual, and they 
appear become lost amongst the nuclei the pons. 

Sections through the lowest limits the pons show that 
practically all the pyramidal fibres the left side, and none 
the right side, are degenerated. the lowest pontine 
region the fibres apparently undergo considerable re-arrange- 
ment the outer bundles especially changing their position, 
that the main those which lay dorso-lateral come lie 
ventro-lateral, forming the lateral apex the triangular 
pyramid formed the medulla. first the 
medullary pyramid forms triangle flattened dorso-ventrally, 
but gradually becomes compressed laterally that just 
before the decussation its shape almost rectangular 
(case fig. 12, and microphotograph), with one the 
shorter sides adjacent the ventral surface the medulla. 

Ventro-lateral pyramidal tract.—At this point compact 
bundle heavily degenerate fibres—some large, some small 
—is seen become separated from the main mass. Passing 
rapidly outwards along the ventral edge the medulla, 
assumes lenticular shape the ventro-lateral region 
the cord and maintains this position far can 
traced. From its mode origin here, and from the position 
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assumes the spinal cord, propose for this tract use 
the term pyramidal this case 
could traced distinct tract far the third cervical 
segment the cord, below which the fibres become scattered, 
but still lie the ventro-lateral marginal region they could 
not traced beyond the upper dorsal segments. 

The pyramid, after giving off this tract, decussates with 
its fellow, and the same time gives off from its left side 
bundle fibres which does not cross the middle line but 
curves sharply backward and once spreads out, mingling 
with the undegenerated fibres the right pyramid. These 
are the lateral uncrossed fibres the pyramid. 

the lower end the decussation there left behind 
uncrossed tract about one-eighth large the crossed 
pyramid lying near the anterior fissure—the direct pyramidal 
tract. fibres could seen going the opposite direct 
pyramidal region (ventral crossed bundle), nor the 
opposite ventro-lateral region. 

The crossed pyramid quickly assumes equilateral 
triangular appearance, one side being limited the 
posterior horn, second slightly curved line parallel 
the outer edge the cord, and the third line drawn 
outwards and slightly ventralwards from the region 
Clarke’s column. The direct cerebellar tract thus separates 
the main from the edge the cord, but many fibres 
are seen lie separated from the main mass, some mixed 
with the fibres the direct cerebellar tract, and more 
the periphery the cord both outside and ventral that 
tract. 

The crossed pyramidal tract can traced down the 
coccygeal region. The homolateral fibres can traced 
down the fifth sacral, and the direct pyramidal tract 
the first lumbar segments the cord. 

Pick’s bundle fibres needs descrip- 
tion. the lower sections the medulla are seen degener- 
ated four small bundles fibres closely massed together 
the inner side the substantia gelatinosa. Traced upwards 
these fibres—which correspond what usually known 
Pick’s bundle—become rapidly diffused and lost the 
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Microphotographs sections medulla, showing the origin the ventro-lateral 
tract and Pick’s bundle. 
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region the nucleus ambiguus, not single fibre being 
visible this region the lowest pontine level, and none 
them can seen cross the middle line. Traced down- 
wards towards the pyramidal decussation these fibres retain 
their position but increase number and compactness, 
lying close the ventro-lateral aspect the posterior horn 
its junction with the substantia gelatinosa the upper 
part the first cervical segment. Here the degenerated 
bundle appears gradually merge into the degenerated 
crossed pyramid which now lies immediately adjacent it. 
For several sections, however, after the crossing fibres 
the pyramid have reached them, the bundles remain distinct 
and are easily distinguished. Many the fibres then take 
oblique course and are seen though cut almost longi- 
tudinally sections, giving the impression 
fibres which are curving rather sharply this point. was 
quite impossible trace any the fibres the opposite 
(left) side through the decussation the pyramids, they 
lose their bundle form and are longer distinguishable 
from the rest the degenerated pyramid. 

Besides the tracts already described, which all appear 
have been the result the cerebral lesion, another set 
fibres having its origin the lateral pontine region 
the lowest level exit the fifth was markedly 
degenerated (case fig. 5). The compactness the 
fibres strongly suggests that they might nerve-roots, but 
their position makes such assumption difficult accept. 
There may have been small separate focus softening— 
possibly due another embolus—but the area involved 
very small and lesion was seen: there was downward 
degeneration from this point, nor could any connection with 
the pyramidal other degeneration made out, although 
every section was examined. The four five heavily 
degenerated bundles, close together their commencement 
and lying just dorso-lateral the superior olive pass slightly 
upwards and rapidly curve outward and dorsalwards, 
diverging they ascend the middle peduncle the 
cerebellum. few fibres, split off from the rest, pass 
the inner side the dentate nucleus and are lost—some 
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the white matter over the lateral aspect the fourth 
ventricle, some the nuclei tectis, and few the dentate 
nucleus itself. The main mass passing dorsalwards courses 
outside the dentate nucleus and then curves sharply pass 
ventro-lateral direction into the peduncle the flocculus 
its own side (case fig. the fibres, 
except few passing the vermis, could seen crossing 
the opposite side and none degenerated downwards. 

not know what this tract represents. Its appear- 
ance does not suggest that the fibres are merely bundles 
the middle peduncle. possible that they are part the 
direct sensory cerebellar tract Edinger, passing from the 
auditory nerve the flocculus; they certainly have 
connection with the pyramidal degenerations. 


Case 2.—Clinical history. Annie was admitted the 
National Hospital, Queen Square, under Dr. Hughlings Jackson, 
April 15, 1901, suffering from right hemiplegia and aphasia. 
She had been the subject heart disease since infancy, and ten 
years before admission had suffered from epilepsy, which ceased 
entirely under treatment about two years. For year before 
admission attacks legs had come on, clearing 
when she lay bed. February 1901, after being her 
usual health, she woke with inability use the right arm 
leg, and loss the leg had slowly improved, but the arm 
and speech remained stationary until admission. When seen 
April she was suffering severely from heart failure, there being 
evident signs mitral stenosis, aortic regurgitation and tricuspid 
regurgitation the liver was strongly pulsating. There was 
hemianopia Motor aphasia was complete 
she understood spoken words, could understand simple written 
sentences, could copy with the left hand, but could not write from 
dictation. The right pupil was larger than the left, both reacting 
well light and accommodation. The lower facial segment 
the right side was almost completely paralysed—equally for 
voluntary and emotional movements. difference could 
detected between the power the masseter and temporal 
muscles. The tongue deviated slightly the right. There was 
almost complete flaccid palsy the right arm—all movements 
below the elbow being completely lost—and considerable paresis 
the right leg. All the tendon-jerks were increased the para- 
lysed arm and leg, and the right plantar reflex was the extensor 
type, the left being flexor. 
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She was kept bed and given alcohol and digitalis, and 
few days the heart failure was largely overcome. The nervous 
condition, however, did not alter until May 14, when she became 
suddenly unconscious with stertorous breathing and slight 
general she never recovered consciousness, but died 
next day. 


was old disease the mitral, aortic 
and tricuspid valves, and the usual associated visceral 
changes. The brain (case fig. showed areas 
softening around the Sylvian fissure, involving mainly the 
island Reil, the first temporal, the lower part the 
ascending frontal and parts the inferior frontal and 
angular convolutions. Several small branches the 
Sylvian artery were occluded, but the main artery and some 
its branches were patent. horizontal section the 
brain through the centre the fissure Sylvius (case 
fig. showed that the softening included the whole the 
island Reil and subjacent white matter down the 
lateral ventricle, the head the caudate nucleus being 
involved. series sections parallel with the first showed 
that the softening also included the greater part the 
lenticular nucleus, but that nowhere was the optic thalamus 
encroached upon; this was also confirmed microscopically. 
The anterior limb and few the most anterior fibres 
the posterior limb the internal capsule were also 
destroyed. the right side the middle cerebral artery was 
completely blocked red gelatinous clot, and the island 
Reil and neighbouring convolutions were red and slightly 
was evident that embolism had occurred this 
side and had been the immediate cause death. 
degeneration resulted from this lesion, which was probably 
not more than thirty-six hours old. 

THE this case many the fronto- 
pontine fibres were degenerated, being probably cut off from 
their cell-origin the lesion the internal capsule. Some 
escaped injury, that the upper pontine region many 
undegenerated fibres are seen the inner side the 
pyramid. case the undegenerated fibres disappeared 
gradually and none could seen the level exit the 
seventh nerve. 
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CASE 


Figs. show the origin and course the accessory fillet (A. F.) and 
the mesial accessory fillet 10, show the origin the 
ventro-lateral pyramidal tract (V. T.). 
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Figs. 12—16 show the arrangement the pyramid and the 


pyramidal tract various levels the medulla. 
position the large ventro-lateral tract the cord. 


Figs. 17—19 show the 
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The ansa lenticularis was degenerated the left side. 
Its fibres could traced from the softened lenticular 
nucleus curving below the internal capsule and upwards 
the optic thalamus the same side. Many fibres, 
presumably belonging this system, passed transversely 
through the internal capsule from the lenticular nucleus; 
most them ended the corpus Luysii, but few passed 
through round that body the optic 
The optic tract, the bundle Vicq d’Azyr and the 
fasciculus retroflexus Meynert were not degenerated. 
Spitzka’s bundle formed loop degenerated fibres passing 
from the pyramid the crus inwards towards the mesial 
aspect the middle fillet. 

The pyramidal degeneration differed only minor 
details from that described case the internal capsule, 
mesencephalon and upper half the pons Varolii. The 
accessory fillet was given off exactly the same way 
(case figs. 5), that the description case repre- 
sents course with sufficient accuracy. received many 
accessions from the thin layers pyramidal fibres lying 
subjacent the middle fillet, and was the main distri- 
buted the motor nuclei the fifth and the facial nuclei, 
chiefly those the same side, partly those the opposite 
side. Many fibres the opposite nuclei could seen 
splitting off from the innermost bundles the pyramid, 
and passing the crossed the opposite side and 
turned horizontally outwards reaching the tegmentum. 
Many pyramidal fibres were this way distributed also 
the hypoglossal nuclei—chiefly the opposite but partly 
the same side; but accessory fillet fibre could 
traced low down this level. There was again 
degeneration the interolivary region beyond the fibres 
distributed the pyramid the medullary nuclei. 

Below the corpus trapezoides the appearance the 
pyramids differs considerably from that seen case 
The bundles case are smaller and more scattered, and 
the lowest sections the pons (case fig. 10) one bundle 
seen lying dorso-lateral position apart from the 
other bundles, and horizontal level with the upper end 
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Figs. 20—30 show distribution ventro-lateral pyramidal tract 
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the inferior olive. This bundle, the ventro-lateral 
pyramidal tract, continues remain distinct from the rest 
the degeneration, but certain fibres, cut longitudinally 
cross sections, are seen passing between the two, 
forming connecting link around the inferior olive (case 
fig. 12). 

The majority these fibres now form bundle which 
corresponds closely position with Gowers’ tract, and this 
association they retain almost their distribution. 
the decussation the pyramids large direct pyramid 
left behind, whilst the ventro-lateral pyramidal fibres spread 
out the periphery the cord occupying the whole region 
from the direct pyramidal the direct cerebellar tracts 
(case fig. 18). will noticed, however, that many 
the more dorso-lateral the fibres are not placed the 
periphery the cord, but lie somewhat deeper, the degene- 
ration here fading off into the slightly degenerated crossed 
pyramid the left side. 

The lateral uncrossed fibres the crossed pyramid are 
about the same number case and arise from the 
decussating pyramid distinct bundle. There are few 
degenerated fibres the ventral pyramid the opposite 
(right) side, and along the edge the cord the ventro- 
lateral region. 

The crossed pyramidal tract and lateral uncrossed fibres 
could traced the coccygeal region; the direct pyra- 
midal, definite bundle, low the third sacral, and 
the ventro-lateral tract low the fifth lumbar. 

Pick’s bundle was not degenerated. 


Case 3.—Clinical history. Edgar was admitted the 
National Hospital, April 17, 1900, with symptoms cerebral 
tumour about five months’ duration. April 28, 1900, 
was trephined the left temporo-parietal region, piece bone 
about inches square being removed; the dura was opened and 
the brain—which was evidently under great pressure—bulged 
considerably. The scalp was sutured over it. The wound healed 
well. 

After the operation the cerebral hernia gradually increased 
size until, the time his death January 1901, the hernia 
formed mass almost large the head. There was complete 


t 
¥ 
a 
i 
57 
‘ 
1 
& way 
4 


480 ORIGINAL ARTICLES AND CLINICAL CASES 


hemiplegia and aphasia for six months before death, whilst since 
October, 1900, consciousness had become progressively less, 
deepening into coma for the last three weeks. 


Fig. shows degeneration the accessory fillet (A. and the mesial 
accessory fillet Both posterior longitudinal bundles (P. B.) are 
degenerated. 


hernia was carcinoma which had 
involved almost the whole the left cerebral hemisphere 
and basal ganglia, the corresponding cerebral peduncle being 
much elongated and thinned. 
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small portion the occipital lobe and the most 
anterior the frontal convolutions were intact; the island 
Reil, lenticular nucleus, internal capsule (genu and pos- 
terior limb), caudate nucleus and upper part the optic 
thalamus were almost completely destroyed the growth. 
The most anterior the fibres the anterior limb the 
internal capsule were spared. other gross lesion was 
found the nervous system. 

THE DEGENERATIONS.—Owing the degeneration being 
long standing, the Marchi staining not clear and 
mid-brain and pons follow out individual fibres small 
tracts: the cord and medulla the degenerations stained 
well. 

Sections through the internal capsule show that the only 
fibres free from degeneration are the most anterior the 
frontal ones. mass degenerated fibres passes the 
opposite optic thalamus, the red nucleus which they 
form fine bundles degeneration well sort fleece 
its inner side (case fig. 1). few fibres also pass 
the red nucleus the same side. 

Another bundle fibres seen passing from the outer- 
most part the capsule towards the corpus quadrigeminum 
anterius the same side. The posterior longitudinal 
bundle the opposite side also partly degenerated. 
few degenerate fibres are seen the corresponding bundle 
the left side, and both these sets fibres can traced 
through the pons the medulla oblongata, when they 
become diffuse and are lost the interolivary layer. 

The accessory cases and some the 
fibres the internal capsule lying immediately outside the 
pyramid become detached from the rest the degererated 
bundles, and the uppermost level the pons lie 
compact bundle the junction the crusta and the teg- 
mentum, near the periphery; later they pass inwards and 
become diffused among the fibres the middle fillet some 
are seen cross the middle line and for time lie 
the opposite middle fillet, but their further destination 
cannot traced. Spitzka’s bundle was also degenerated 
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The ventro-lateral pyramidal tract this case arises from the direct 


pyramidal tract the level the first cervical segment (figs. 
and 9). 
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this case, and took similar course that described 
case 

the upper part the medulla the left pyramid 
wholly degenerated, many the fibres being represented 
vacuoles and the rest showing black dots. There 
some scattered degeneration the interolivary region, 
partly derived from the diffusing fibres the posterior 
longitudinal bundles, and perhaps partly from the descending 
fillet degeneration. 

The pyramid the medulla remains more less 
triangular shape until begins decussate with its fellow. 
The crossed pyramid then formed the usual way, and 
after the homolateral fibres have been given off mass 
fibres left behind lining adjacent portions the mesial 
and ventral aspects the left side the medulla. This 
mass fibres retains this L-shaped form until reaches 
the first cervical segment, when divides into two portions; 
the larger—the direct pyramid—remains lining the mesial 
aspect the ventral fissure, whilst the smaller (about one- 
half one-third the size the former) passes sharply 
outwards along the edge the cord reach the ventro- 
lateral region. little lower down these fibres (which 
evidently correspond what cases and was called 
the ventro-lateral pyramidal tract) assume 
shape with the base the periphery the cord and the 
apex pointing towards the central canal. The tract here 
massed around deeply-marked fissure—the most evident 
fissure, fact, the ventro-lateral region the cord, and 
they not form pure degenerated tract, but are situated 
amongst rather larger number healthy fibres (case 
fig. 9). They can readily traced downwards forming 
well marked tract low the fifth dorsal segment, and 
always preserving more less flattened triangular shape 
the same region the cord. Below this level the fibres 
become scattered, but individual fibres are seen down the 
lumbar region. its course the tract seen consist 
both coarse and fine fibres, the fine predominating. 

The direct pyramidal tract ends the second lumbar 
segment. The crossed pyramidal tract can traced 
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Fig. shows the origin the accessory fillet (A. and fig. its 
diffusion among the fibres the middle fillet The ventro-lateral 
tract (V. 7.) arises the upper part the medulla (fig. 4). 


\ 
| vie 
4 


DEGENERATIONS HEMIPLEGIA 485 


the lowest sacral region, and the homolateral fibres the 
crossed tract can traced almost far. 

There were fibres the opposite direct pyramid. 
considerable amount posterior column degeneration— 
apparently due certain posterior roots—is not figured 
the diagram none this could traced above the gracile 
and cuneate nuclei. 


Case 4.—Clinical history. John was admitted the 
National Hospital, under Dr. Bastian, July 1900, with signs 
and symptoms suggesting focal lesion the right motor area. 
was trephined the right fronto-parietal region Sep- 
tember but lesion was then found. 

gradually became more and more hemiplegic, but 
the time his death preserved considerable extent all move- 
ments face, arm and leg. Death occurred suddenly 
January 1901, during convulsion. 


large chronic abscess was found the 
right fronto-parietal region. the region the trephine 
hole the abscess wall was attached the dura mater, but 
elsewhere the abscess was buried the cerebrum. The 
deepest part the abscess reached the level the corpus 
callosum; the basal ganglia both sides being macro- 
scopically intact. 

other gross lesion the nervous system could 
made out. 

THE DEGENERATIONS.—In this case the resulting de- 
generated fibres did not stain clearly cases and 
that the pons individual fibres could not easily 
traced. Microscopical examination confirmed the view that 
the optic thalamus was not involved the lesion, but parts 
the caudate and lenticular nuclei, and much the 
internal capsule, were destroyed. 

There was heavy degeneration the pyramidal fibres 
the right crus cerebri, and some, but probably not many, 
the frontal fibres were affected. the main the temporal 
fibres were intact. 

The behaviour the pyramid the pons corresponds 
fairly closely that observed cases and and needs 
special description. 
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Figs. 7—19 show the distribution the ventro-lateral pyramidal tract 
(V. 
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The accessory fillet begins separate from the pyramid 
the lowest level the mesencephalon, and forms well- 
marked bundle fibres which, the upper part the 
pons, partly mingles with the outermost cells the sub- 
stantia nigra. Lower down the fibres quickly mingle with 
those the middle fillet, forming first diffuse de- 
generation its outer two-thirds; the fibres then become 
aggregated into small bundles, and are seen such 
sections the level exit the fifth nerve. They pass 
into the tegmentum, but the staining was not sufficiently 
clear trace any fibres their nuclei distribution. 
The accessions these fibres from the more dorsal 
the pyramidal bundles the pons are not marked 

bundle was not degenerated. The ventro-lateral 
pyramidal tract given off the lower part the pons 
varolii. The pyramid here forms single compact bundle 
degenerated fibres. The most dorso-lateral the fibres 
quickly becomes separated slight interval from the 
other fibres (case fig. 4), that when the inferior olive 
appears, the ventro-lateral pyramidal tract forms 
angular bundle degeneration, covering the outer surface 
the olive not quite contact with the apex the triangle 
formed the pyramid proper. This position the ventro- 
lateral tract maintains throughout the medulla oblongata, 
varying shape but never re-uniting with the pyramid. 
the upper part the cervical region the spinal cord 
(case fig. 11) forms lenticular mass the periphery 
which can traced definite tract low the third 
lumbar segment, few fibres being visible the sacral 
region. Most the fibres seem given off the 
cervical and lumbar enlargements, but some diminution 
throughout the dorsal region. 

the decussation the pyramid, rather large direct 
tract left behind, and the lateral uncrossed fibres arise 
well defined bundle. The direct tract can traced 
definite bundle visible the naked eye low the first 
sacral segment. 

The shape the crossed pyramid was the main 


— 


| ee 
$ 
§ 
piles 
& 
Gg 
a 
R 
4 
q 
{ 


488 ORIGINAL ARTICLES AND CLINICAL CASES 


similar that described cases and but the clump 
fibres the periphery the ventro-lateral region here 
more distinct and comes further towards the ventral fissure. 
lies, however, further outwards than the uncrossed ventro- 
lateral tract and has different shape; nor can 
traced far down, ceasing about the second dorsal region. 
The crossed tract can traced down the coccygeal 
region. 


Case 5.—Clinical George D., aged 57, was admitted 
the National Hospital June 19, 1901, under Dr. Ferrier. 
Three weeks before admission there was sudden onset weak- 
ness the right hand; within six hours the right upper and 
lower extremities were paralysed and speech was little 
awkward, and twelve hours later could not speak use the 
right arm leg. 

admission was quite helpless and generally weak 
condition mentally was dull and drowsy, but appeared 
understand simple sentences. The right arm and leg were com- 
pletely paralysed, and the right side the face (in the lower 
segment) was equally paralysed for voluntary and emotional 
face movement either side could obtained 
association with strong grip, The tongue deviated 
markedly the right. and hemianopia were 
well marked. gradually became weaker and died comatose 
June 27, appreciable change having occurred the motor 
condition. 


was extensive vascular disease, espe- 
cially the arteries the circle Willis. The left middle 
cerebral artery was blocked cartilage-like clot, and 
there was extensive softening the left hemisphere. 
Superficially only circular patch the left upper frontal 
convolution (about inch diameter) was but 
sections showed that much the hemisphere was softened, 
the caudate and lenticular nuclei being almost wholly 
and the upper part the optic thalamus partly involved. 
The lesion did not extend into the red nucleus. the 
internal capsule, only part the remained 


intact. 
THE DEGENERATIONS.—The thalamic and hypothalamic 


regions were not stained. the upper pontine region 
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there was well-marked degeneration the pyramidal and 
temporal fibres, whilst the accessory fillet, pursuing course 
very similar that described case caused very heavy 
degeneration appear the middle fillet, that the 


CASE 


Fig. shows the origin Pick’s bundle, which passes upwards and 
becomes scattered the upper sections the medulla (figs. few 
fibres only represent the ventro-lateral pyramidal tract T., fig. 5). 
aberrant tract (A. arises from the pyramid and passes upward 
reach the floor the fourth ventricle Many fibres leave the 
pyramid figs. and pass through the interolivary layer the 
hypoglossal nuclei. 


level the decussation the trochlear nerves, about one- 
fourth the fillet fibres were degenerated. The arrange- 
ment the fibres into bundles, their mesial direction and 
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distribution the motor fifth and seventh nuclei both 
sides were all well marked and need special description. 
fibres could traced either hypoglossal nucleus.- 

Pick’s bundle was very well marked this case. The 
fibres first begin appear (on the side opposite the 
degeneration) the lowest sections the pons, and are 
situated just dorsal the facial nucleus, between and the 
substantia gelatinosa. Here only few scattered fibres can 
seen, but further downwards the bundles progressively 
increase size and compactness, and lie between the 
nucleus ambiguus and the fasciculus solitarius, little ven- 
tral the latter (case figs. and the level the 
decussation the fillet, five six well-marked bundles are 
seen close together just mesial the substantia gelatinosa, 
and the decussation the pyramids the 
not completely fused together—become lost the crossed 
pyramid. several sections, however, they can traced 
definite bundles and transverse sections are cut 
obliquely just before they are lost, giving the appearance 
partly turning inwards towards the direct pyramid the 
opposite side this point. this case, more than 
case the appearance that tract arising the 
curling upwards fibres just crossed over from the opposite 
side, and being distributed the nucleus ambiguus and 
adjacent nuclei facial nucleus) the same side. 
section could any degenerated fibres seen crossing from 
the opposite fillet pyramid Pick’s bundle, and nearly 
every section was examined, and the degeneration was 
very well marked, seems certain that very few, any, 
the fibres could have had such origin. 

The ventro-lateral pyramidal tract was represented 
few scattered fibres only the first cervical segment; none 
were seen below that point. 

Another curious set homolateral fibres was given off 
from the pyramid just above the middle the olive (case 
They passed upwards and outwards thick band 
degenerated fibres round the olive with the external ar- 
cuate fibres reach the region the restiform body, around 
which they became scattered, the most prominent bands 
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fibres being situated near the nucleus cuneatus; two small 
bundles, however, were almost superficial, and lay close 
the surface the fourth ventricle, and could traced 
nearly the hypoglossal nucleus (case fig. 1). 

The crossed pyramidal tract showed 
features, the degeneration the edge the cord outside 
the direct cerebellar tract being well marked the cervical 
region. 

The direct pyramidal tract was average size, and 
could traced the lumbar enlargement. 

The lateral fibres came off from the decus- 
sating pyramid well-marked but rapidly diffusing tract 
(case fig. 4). 


THE VENTRO-LATERAL TRACT. 


will seen that have been able trace four 
cases hemiplegia man tract which descends with 
the pyramid from the cerebral cortex basal ganglia, 
least far the pons, and which the spinal cord 
situated the ventro-lateral region near the periphery 
and venture suggest that the term ventro-lateral 
pyramidal tract” the most convenient terminology, 
showing both the immediate origin and the ultimate posi- 
tion the tract. This tract consists number small 
and large fibres which split off compact bundle from 
the pyramid, either the lower part the pons 
the medulla, and coursing obliquely outwards come lie 
the edge the cord the ventro-lateral region. Occa- 
sionally (case they are not split off until after the decus- 
sation the pyramids, and this case the tract formed 
from the direct pyramidal tract the same side. case 
recorded which the fibres are given off below the first 
cervical segment. all cases the tract uncrossed 
one, 

This tract variable, not only its size, but its 
region distribution. most cases the fibres begin 
become diffuse the third cervical segment, and they cease 
tract the lower cervical but sometimes, 
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cases and they can traced down the lumbar 
region. not more than about one quarter 
the size the direct pyramidal tract, but like the latter 
case may almost large the direct pyramid 
itself. For this reason has been usual for those inves- 
tigators who have recognised its origin refer this 
least seem exist the cervical region nearly every 
case cortical and sub-cortical hemiplegia (as four 
consecutive cases hemiplegia reported this article), and 
definite tract, think this appellation hardly justified, and 
definite branch the pyramidal system man. 

The exact origin this tract have been unable 
From two cases evident that the 
fibres lie dorso-lateral the main mass the pyramid 
the lower pontine region, and supposing, the sections 
appear show, that serious rearrangement fibres 
takes place higher the pons, probable that they 
are closely associated with the accessory fillet between the 
pyramidal and the temporo-pontine fibres the crus cerebri. 
Beyond this region impossible trace them: but 
quite evident that they are derived either from the Rolandic 
closely adjacent cerebral cortex, from the caudate 
lenticular nuclei: they certainly not arise the optic 
thalamus. inclined think that they have cortical 
origin, but this have actual proof. 

Many cases have been reported the literature which 
evident that some the fibres seen degenerated belong 
this tract. 1882, describes case extensive 
pontine hemorrhage which there was degeneration the 
ventro-lateral region the cord. From his draw- 
ings probable that the vestibulo-spinal tract, the 
thalamo-spinal, ponto-spinal and some pyramidal fibres 
make his degeneration, which was well-marked 
the Weigert method. For fine degeneration this region, 
however, the Weigert and carmine methods are little 
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value, because the upper cervical segments the ventro- 
lateral region does not stain deeply the other columns 
this appears partly owing the fineness many 
its fibres and partly the greater amount interstitial 
tissue present here. This area which, like the tract under 
discussion, triangular shape, has been called the 
Bruce’s Atlas the Spinal Cord,” represents normal 
structure. The recent work von Becterew* shows that 
these fine fibres are derived from the inferior olive (the 
therefore clear that the 
Marchi method alone value indicating the presence 
comparatively slight degeneration this region, and 
little use speculate upon the value the older 
observations connection with this tract. 

several recent papers reference has been made the 
fibres. Risien 1898, case left hemiplegia 
due sarcoma the right cerebral hemisphere, figured 
small tract the decussation the pyramids lying lateral 
the pyramid itself: the fibres were distinct from the 
degenerate pyramid, but did not appear derived from 
this Unfortunately sections through the pons are 
not figured, but the fibres occupied the ventro-lateral 
column the cord, and there little doubt that this was 
ventro-lateral pyramidal tract. 

Mott and 1900, described and figured, 
case thrombosis the middle cerebral artery, tract 
the ventro-lateral region the uppermost cervical segments, 
and traced far the lumbar enlargement. They 
are inclined tothink that its probable origin 
the optic thalamus; that passes through the middle 
fillet the pons and the interolivary lemniscus the 
medulla reach the peripheral part the antero-lateral 
column the cord, which descends far the 
lumbar This suggestion was, the authors say, made 
after consideration the results work, which 
reference will made later. The pons and medulla not 
appear have been available for Marchi sections. cannot 
think that the tract seen the ventro-lateral region had 
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have confirmed this observation the cord 
new-born child, but was unable pick out the various 
sets fibres which probably make the ventro-lateral 
column. The late development this region, however, 
suggests similarity function and origin between its 
fibres and those the pyramidal tracts. 

CoMPARATIVE indebted Mr. Victor 
Horsley for photograph the pons and medulla 
badger, which band fibres seen passing 
superficially from the mesial part the medulla the 
ventro-lateral region, just the lower edge the pons. 

states that the monkey few fibres the 
ventro-lateral column degenerate after lesions the opposite 
cerebral hemisphere. does not mention any such 
fibres degenerating after cerebral cortical lesions the 
monkey. 

can find other references the existence 
ventro-lateral pyramidal tract lower animals, despite the 
number cases which extirpations the motor cortex 
have been done. well known that the direct pyramidal 
tract usually small and often absent monkeys, dogs and 
cats, and that even man its variations are extreme, 
that there nothing surprising these observations about 
the smaller and probably later-developed ventro-lateral 
pyramidal tract. The ventro-lateral columns the cervical 
region man are now known contain the following sets 
descending fibres 

(1) Intersegmental fibres, short and long, originating 
the spinal cord. 

(2) The fasciculus peri-olivaris (von arising 
the inferior olive. 

(3) The vestibulo-spinal tract (Ferrier and 
Risien from Deiters’ nucleus. 

(4) The ponto-spinal tract from the pontine nuclei. 

(5) The colliculo-spinal tracts Collier and 
Buzzard’) from the corpora quadrigemina. 

(6) The thalamo-spinal tract (von Monakow,” Boyce 
from the optic and may add 

(7) The ventro-lateral pyramidal tract, probably from 
the cortex, possibly from the lenticular nucleus. 
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this origin course. cases, one mine 
(case 3), true that there was degeneration the fillet 
the interolivary region; but Hoche figures degeneration 
the ventro-lateral region the cervical cord, nor could 
any these fibres case traced this region and 
cases and there was interolivary degeneration and 
yet well-marked ventro-lateral tract existed. The recent 
work, too, Collier and shows that the thalamo- 
spinal tract man, although corresponding fairly closely 
with this tract the cervical cord, lies the tegmental 
region the pons dorso-lateral the middle fillet, and 
that reach this position passes outside the olive and 
not through the interolivary fillet. Although, therefore, 
cannot deny the possibility the thalamic origin suggested 
Mott and Tredgold for the tract their case, the 
evidence all favour its having had pyramidal origin 
and its having been independent possible inter- 
olivary degeneration. 

1899, case hemorrhage into the 
lenticular nucleus and external capsule, also found this 
tract. his case the fibres, separated from the pyramid 
the lower pontine region, passed downwards amongst the 
fibres Gowers’ tract opposite the olive. They were not 
traced beyond the first cervical region the rest the cord 
was not available. concluded that they arose either 
the Rolandic area, the lenticular nucleus optic thalamus, 
and tended the view that they were not 
but constant tract. 

Mme. 1900, described fibres the ventro- 
lateral region the cord hemiplegia due cortical 
lesions. These pyramidales homolatérales super- 
arose from the pyramid the middle the 
medulla and passed outwards front the olive reach 
the ventro-lateral position. The author does not state 
how many cases these fibres were seen, but refers them 

the fibres the ventro-lateral 
region the cord become medullated very late—at about 
the same time the tracts von 
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have been far unable determine the exact origin 
the accessory fillet fibres, all cases not only the 
Rolandic area (or its corresponding fibres the internal 
capsule) was degenerated, but also the lenticular nucleus 
was more less involved; the probability, however, that 
the fibres originate the cortex near the motor area. 

The mesial accessory fillet von Becterew (Spitzka’s 
bundle) was degenerated three cases (1, and 3). 
each the fibres passed from the pyramid the crus the 
inner end the corresponding middle the number 
fibres supplied the fillet was small compared with those 
coming from the (lateral) accessory fillet. 


Pick’s BUNDLE. 

This small tract was first described 1889. 
described rounded, well-marked bundle ascend- 
ing from the lateral column the cord the upper limit 
the decussation the pyramids end near the 
posterior column nuclei, and possibly sending some fibres 
the cerebellum. only observed one case, and was 
opinion that was rare abnormality. 

1898, found degenerated one two 
cases hemiplegia was opinion that the fibres were 
descending, and that the bundle was formed the union 
prematurely crossed pyramidal and accessory fillet fibres 
the lower pontine and upper medullary regions, and that, 
these fibres descended, they were collected together into 
one more compact bundles and fused the decussation 
the pyramids with the crossed pyramidal tract, which 
was thus tributary. 

The appearance the bundle cases and lead 
differ from Hoche. Although nearly every section was 
examined the medulla and lower pons, could find 
sign any degenerated fibres crossing from the opposite 
fillet pyramid the bundle and further, the appear- 
ance the bundle joins the crossed pyramid strongly 
supports the view that with the latter that the crossing 
takes place. all the cases that have been 
figured, and own sections, there progressive 


| 
q 
; 
: 
jag 
] 
4 
4, 
q 


496 ORIGINAL ARTICLES AND CLINICAL CASES 


all these sets fibres the last developed, both 
phylogenetically and ontogenetically, are the pyramidal 
fibres, and therefore not surprising that they occur 
only the highest primates and should them 
variable. 


FILLET. 


This name was given von Becterew bundle 
fibres which lying lateral the pyramid the crus cerebri 
leaves the mesencephalon, and coursing dorso-laterally 
through the outermost cells the substantia nigra passes 
into the middle fillet the upper pontine region. 
called the pontine bundle.” 
also described and figured two cases, and his 
excellent figures the middle fillet birth prove that 
fibres which degenerate hemiplegia are much later 
development than the rest the fillet fibres. That the 
accessory fillet distributed the motor nuclei the 
trigeminal and the facial nuclei both sides can con- 
firm, but have been unsuccessful tracing any fibres 
the hypoglossal nuclei. fibres could traced the 
third, fourth sixth nerve-nuclei, and this respect 
results agree with those ven Becterew, Hoche, Schlesinger 
and Collier and Buzzard. 

Most, not all, the degeneration seen the inter- 
olivary layer cases (except case was due fibres 
distribution from the pyramid the nuclei the hypo- 
glossal and possibly the adjacent nuclei: could not 
trace any fibres from the accessory fillet far this region, 
and this point disagree with the findings Hoche. 
case the fibres seen the interolivary region were 
largely derived from the posterior longitudinal bundles, but 
probably here also none were derived from the accessory 
fillet. 

interesting note that the accessory fillet receives 
accessions fibres from the most dorsal layers the 
pyramidal fibres the pons, and that these layers, traced 
upwards, are seen lie the crus between the accessory 
fillet and the main mass the pyramid. 
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diminution the number fibres proceed upwards, 
the main bundle the same time being split into smaller 
and smaller bundles, until fibres can seen the lower 
part the pons. think, therefore, that the tract known 
Pick’s bundle has cortical closely allied origin, that 
the fibres which composed descend with the pyramid 
and cross with the main mass the latter its decussation, 
and then curye sharply upwards ascend its distribution 
amongst certain the medullary nuclei, more especially the 
nucleus ambiguus. 

That this bundle not such rare occurrence Pick 
suggested quite evident, have found two out 
five consecutive cases hemiplegia, and Hoche also found 
two cases. must remembered, however, that 
Pick saw only the Weigert method undegenerated 
condition, and from his figures clear that was larger 
than any the cases since recorded. 

From the position occupies with regard the nuclei 
the tenth and eleventh nerves, and especially the nucleus 
ambiguus, would appear that fibres are being supplied 
this way from the pyramidal system the motor nuclei 
the vagus and spinal accessory nerves. 

have examined two series sections through human 
foetuses—one the eighth month and the full term. 
neither could any fibres corresponding Pick’s bundle 
seen myelinated, although two adult medullas stained 
Pal’s method was quite easy identify certain fibres 
belonging Pick’s bundle. all probability myeli- 
nates late, but owing the uncertainty finding 
normal Weigert specimen, very difficult prove this. 
1899, came the same conclusion. 

can find reference any such bundle the lower 

OTHER TRACTS. 

With regard the pyramidal tracts can add little 
the excellent description given Risien Russell 1898. 
sections confirm his view the origin the homo- 
lateral fibres the crossed pyramidal region, and there was 
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nothing suggest that Rothmann’s* suggestion was correct, 
viz., that the homolateral degeneration was due com- 
pression bundle the fibres the opposite (unde- 
generated) pyramid swollen degenerated fibres the 
decussation. one the cases definite bundle was 
clearly seen arising the caudal end the decussation 
from position which fibres the opposite side could 
assume. only one the five cases have examined was 
there any degeneration the opposite direct pyramidal 
region. 

Fibres were seen going from the pyramid the pons 
the motor nuclei the fifth, the seventh and twelfth 
nuclei both sides, chiefly the none could 
traced the third, fourth and sixth nuclei. This observa- 
tion agrees with that Hoche. 

clear from cases that man, even when the 
optic thalamus not involved, the crossed pyramid the 
cervical region extends further forwards than 
stated (see microphotograph), and that some its fibres lie 
diffused the surface the cord separating Gowers’ tract 
from the direct cerebellar tract. will noted that 
one case (case tract curious distribution 
was observed, which, branching off from the pyramid the 
level the middle the inferior olive, passed round the 
latter with the external arcuate fibres reach the region 
the restiform body, around which some fibres passed along 
the floor the fourth ventricle. Possibly this was extra 
(uncrossed) source pyramidal supply the nuclei the 
hypoglossal and vagus. have been unable find any 
reference similar tract the literature, but the fact 
its recurving brainwards interest, shows that 
there nothing impossible the suggestion have put 
forward the origin Pick’s bundle. 


CONCLUSIONS. 

(1) man the pyramid frequently gives off ventro- 
lateral tract. tract may arise the pons, medulla, 
cervical segment the cord; lies the region 
Helweg’s Dreikantenbahn,” and best marked the first 
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two cervical occasionally can traced down 


the lumbo-sacral region. 

(2) confirm, the main, the researches Hoche 
the accessory man, i.e., that leaves the pyramid 
the upper pontine region, descends the middle fillet, 
and supplies certain the cranial motor nuclei. 

(3) bundle” probably ascending tract 
which arises from the crossed pyramid the decussation, 
and forms least part the pyramidal supply the 
nucleus ambiguus; fairly frequently degenerated 
cases hemiplegia, and not such rare occurrence 
Pick supposed. 
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EXPLANATION ABBREVIATIONS FIGURES AND 
PHOTOGRAPHS. 


Brachium conjunctivum. 
Crossed pyramidal tract. 
Dentate nucleus. 
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Sol. Fasciculus solitarius. 

Amb. Nucleus ambiguus. 

Mot. Motor nucleus trigeminus. 

Pyramid. 

Pick’s bundle. 

Posterior longitudinal bundle. 

Restiform body. 

Temporo-pontine tract. 

Uncrossed lateral pyramidal fibres. 

V., VI., VII. Fifth, sixth and seventh nerves. 


The figures were outlined with the aid the Edinger apparatus, and 
details filled from microscopic examination. 
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THE STUDY TRUE TUMOURS THE 
OPTIC NERVE. 


PROFESSOR PICK, PRAGUE. 


THE last few years have seen the appearance rapid 
succession not only numerous isolated contributions but 
also large comprehensive works true tumours 
the optic nerves. face what thus appears the 
defined position teaching with respect this condition, 
fresh observations have prove their right publication 
the opinion that this can allowed subsequently 
recorded case the fact that from various clinical and 
pathological points view may properly regarded 
unique, induces publish the following one shortly 


possible. 


March 13, 1891, Victoria R., the wife labourer, was 
transferred from Professor Sattler’s eye clinic that for 
psychiatry, she appeared abnormal mentally. The 
history the case from the eye clinic was follows 

The patient, admitted there November 10, 1900, stated 
that about five weeks before she had sustained injury the 
left temporal region striking violently against broad wooden 
peg stable. Before the injury she had always been able 
see well, and the evening before had even threaded sewing 
needle moon-light immediately after the injury fluid began 
escape drops from the left nostril and continued for 
about week. Before this the patient had never been ill and 
had given birth two children; since the last confinement two 
years ago the menses had ceased. 

The general bodily examination which, considering the state 
the eyes, was conducted with especial regard the nervous 
system, and also the writer, showed nothing 
uterine examination showed post-partum suprainvolution the 
uterus; there was also constipation. 
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The report the examination the eyes runs follows: 
Externally, signs inflammation, eye movements follow 
promptly ordered all directions, the left eye shows slight 
permanent divergence, pupils both dilated and fixed, the media 
clear. Right papilla swollen; the swelling measures 
about two three dioptres and spreads some way the 
retina; the hyperemia arterial one, showing large 
number fine vessels the papilla; the veins also are 
distended and show very tortuous course, there are changes 
the retina. papilla greatly swollen, the swelling being 
unequally distributed, the upper half and three-cornered prism 
the lower half being prominent. The this side 
also mainly arterial, network the finest vessels being 
spread over the papilla, the veins are also greatly distended and 
tortuous, the swelling limited the papilia, that stands 
out steeply from the surrounding retina which normal, except 
for some changes mentioned below. These changes consist 
small yellow dots which lie the retina, are found under 
the vessels and are scattered over the whole field the retina, 
but especially outwards and downwards from the papilla arranged 
line like rosary. 

Examination functions.—The patient’s statements are quite 
untrustworthy much can only ascertained with certainty 
that the vision the left eye better than the right, and colours 
are more quickly recognised after repeated attempts the patient 
occasionally recognised small objects such the hand watch; 
the light sense could not tested because the patient stated she 
saw absolutely nothing the dark. 

Rhinoscopic and aural examination revealed nothing more 
than slight swelling the mucous membrane the left nasal 
cavity. 

From the case book the eye clinic the following extracts 
are given 

November both sides greatly swollen, the 
left more than the right, the left side the dotting (stippling) 
more evident, the right papilla already dirty gray. Blue 
and yellow recognised with certainty, but patient has red-green 
blindness. 

December 8.—Diminution swelling right papilla, with 
undoubted transition into atrophy upper half left papilla still 
swollen, but not the lower. 

December 16. Right, essential alteration left, the 
swelling less, the lower half the papilla changing dirty 
colour. 
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December 27.—Patient has wandered night, says the 
Virgin Mary has appeared her and has ordered her poultices 
the abdomen. 

January 14.—Left papilla right, the upper half swollen, 
only thick net-work dilated vessels being visible there, the 
stipplings are visible scattered over the whole the retina. 
Red-green blindness, blue and yellow well recognised, field 
vision only examined with the hand, but appears from very 
untrustworthy answers not contracted. 

February 1.—On both sides marked increase atrophy left 
papilla pale with tinge dirty yellow, vessels already 
narrowed right, only above swelling seen, the vessels 
still normal size. 

February 18.—Restless night says God has appeared 
her. Complains the left leg and nape the 
neck, disappearing after laxative. 

March 1.—Pronounced atrophy both optic nerves, the 
transition from papillitis still visible the left. 

March the patient was, already mentioned, trans- 
ferred the clinic for psychiatry she was more frequently 
hallucinated and restless. There she was the first few days 
scarcely approachable, prayed almost constantly, would eat 
nothing, reacted violently against any touch; calm intervals 
protested against her transfer, night was still very restless. 

March was last possible make thorough 
examination. She gave correct information considering her 
general condition and her recent conduct she explained 
chiefly hallucinations. The fresh examination, especially 
the nervous system, revealed nothing abnormal except the optic 
nerve atrophy. Subsequently the patient was often restless, 
occasionally violent other patients because they made 
noise and bad times quiet, asking discharged, 
and saying God’s will she will soon well; she asked 
see advocate order arrange some business. 

March 24.—Ophthalmoscopic examination.—Papille white, 
arteries narrow. Can see fingers one metre; complains head- 
noteworthy that repeated examinations the pupils 
now reacted both directly and consensually, the right more quickly. 

March 26.—At 10.30 p.m., she suddenly cried out, breathed 
noisily, became cyanotic and had shaking movements the 
arms, after which she slept into the next day. The attack 
was not observed medical man. 

March 27.—Complaint headache, mark biting right 
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edge tongue, the left upper extremity perhaps not steady 
the right when held out, face equal, tendency foot clonus, the 
left slightly more so, pupils not acting light. ice-bag. 
the afternoon about seventeen epileptic seizures varying 
intensity, passing one into another quick succession; after 
these, greatly increased knee-jerk and brisk foot clonus. 

March spite repeated enemata action the 
bowels. Patient stuporous. Chloral hydrate given per rectum, 
consequence further recurrence status epilepticus, 
which the patient died March 30, the temperature having 
risen steadily 39° 


The autopsy performed the next day Professor 
anatomico-pathological institute gave the following results 

(Edema the brain, gray degeneration the optic 
nerves, bilateral lobular pneumonia, bronchitis, obsolete 
tubercle the pulmonary apices and the peri-bronchial 
glands. The following passage from the report note- 
worthy. The optic nerves markedly gray colour although 
not diminished size. this was remarkable the micro- 
scopic examination was equally so. the first place, 
examination Weigert-Pal preparations showed that both 
optic nerves, the chiasma, and also the stump the optic 
tract did not exhibit typical staining, that inexperienced 
observer would have made diagnosis atrophy the 
optic nerves. closer examination, however, showed that 
even with this stain and without regard the incongruity 
already observed macroscopically between evident atrophy 
and absence any wasting, there were found the 
transverse section, beside numerous round cells, peculiarly 
shaped bodies varying size furnished with long processes, 
and that moreover, the sheath the optic nerve was con- 
siderably thickened. spite some difficulty which arose 
from the fact that the whole specimen had already been 
hardened for long time Miiller’s fluid was attempted 
make teased specimen, which sufficed show that 
addition the completely atrophied nerve fibres and 
moderate thickening the vessels there were the one 
hand masses round cells and the other the typical 
angular cells myxoma with often extraordinarily long 
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spirally twisted processes, thus marking the tumour 
myxosarcoma. 

The special points this case are evident that they 
only need short summary. 

Before all, stands the question diagnosis; tumour 


‘the optic nerves was not diagnosed. latent affection 


brain connection with the suprainvolution the uterus 
was much more considered, indeed, the absence 
diagnosis still seems justified, Braunschweig, who recently 
collected cases genuine tumour the optic nerve 
Archiv. Bd. 39, Abth. 24), having found that 
exophthalmos never absent such cases; our present 
case is, however, appropriate this point, and shows the 
importance the little word never,” already discarded 
medicine, being limited its applicability. 

The present case should also cause the early development 
visual defect regarded diagnostic import- 
ance, inasmuch the contrast the condition choked 
the result cerebral disease compels lay important 
stress the direct disturbance the optic nerves caused 
the infiltrating tumour. Our case emphasises and confirms 
the statement Braunschweig cit., 36): charac- 
teristic ophthalmoscopic appearances for optic nerve tumours 
are not found, still the regular early occurrence inflam- 
mation and swelling the optic disc conspicuous, and 
where palpation does not give evidence tumour and 
exophthalmos has not developed, tumour the optic 
nerves should occasionally borne mind, and least 
guarded prognosis should 

Noteworthy also the etiological impetus. Considering 
the absence any characteristic symptoms tumour 
the optic nerve, one was inclined the present case 
regard the trauma the result already present but 
unobserved defect vision; this direction also the case 
may instructive that trauma often given the 
cause tumour the optic nerve. Important also the 
rapid course our case contrast those previously 
described. Whether the slight strabismus observed, 
other similar cases, was due the tumour must remain 
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the absence reliable history. Further, the 
very remarkable facts with reference the variable condi- 
tion the reflex pupillary reactions must referred to. 
From the importance this symptom one reminded that 
similar symptoms cerebral syphilis depend the state 
syphilitic granulations due changes 
resulting from vascular fullness; and far that 
condition the groundwork the tumour growing the 
optic nerves consists soft tissue rich cells, are 
perhaps, not wrong giving similar explanation here. 
further careful observations must left the decision 
how far this symptom may diagnostic value. 
Finally, stress must laid the fact that perhaps initial 
palpation the optic nerves diagnostic value inspec- 
tion the same would never have led diagnosis. 
are therefore brought the pathological anatomy our 
case, which certainly small interest. Firstly the 
position and extent the tumour appears important, 
for one cannot suppose that both optic nerves were 
separately and simultaneously diseased are driven the 
conclusion that apparently the chiasma was the original 
seat the growth and that thence the spread took place 
the one hand into both nerves and the other into the 
secondly, the absence any tumour bulging out the 
optic sheath from within appears important 
considering its longitudinal extent; further the absence 
any other abnormality the shape the optic nerves 
which often similar cases are bent like post-horn. 
One can only suppose that the thickened sheath opposed 
considerable resistance the transverse growth the mass 
the tumour, and therefore led marked development 
the long axis and speak purely infiltrating 
growth. Perhaps the unusually long extent the tumour 
through the optic nerves and chiasma thus explained. 

Lastly, few words the symptoms indicating the 
participation the brain, which think may partly 
explained what was found. First the psychosis 
which apparently was based essentially hallucinations 
sight. These corresponded undoubtedly with what one 
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designates pure hallucinations sight they are seen 
disease the retina optic nerves, this confirmed the 
subsequent occurrence also hallucinations hearing and 
smell. the disease the optic nerves was related the 
first which indeed appears have been the basis, 
perhaps not impossible that pressure the tumour the 
nerve trunks was partly responsible for both the latter. 
the meaning the epileptic seizures, must 
remembered that perfectly unique case Alt’s (quoted 
Braunschweig, loc. 43), epileptic attacks were also 
observed the case developed; Alt explains their occur- 
rence pressure the parts the central nervous 
system lying adjacent the chiasma, but appears 
that the facts point rather the influence dis- 
turbance the state the circulation the dural sheath 
the optic nerves compressed from within outwards. 
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CASE CEREBRAL AND CEREBELLAR 
TUMOURS WITH WELL-DEFINED TRACT 
DEGENERATIONS. 


THIELE, M.D. 


Pathologist University College Hospital, 


B., aged years, was admitted into University College 
Hospital April 19, 1900, under Mr. Horsley. 

(a) History admission.—The patient was sent Dr. 
Wohrnitz with the following history 

March 17, tive weeks previous, the boy fell out mail- 
cart the raised edge stone from which some railings 
sprung, sort kerb stone, striking the occipital region. 
The child cried and swelling formed the back the head 
result the contusion. Nothing was noticed till the following 
Sunday, March 19, when the patient became sick and rigid 
was thereupon sick and off until admission. 

Easter Monday, April 16, the patient seemed have fit, 
right-sided paralytic stroke affecting the entire right side, arm 
and leg. This passed off. 

fortnight ago, i.e., about April the child commenced 
lose sight both eyes and for the last week was completely 
blind both eyes: prior the accident had been able see 
quite normally. There was swallowing, 

When had been sitting quietly for few minutes the 
mother noticed his eyes condition marked convergent 
strabismus. 

Present patient well-nourished child rather 
stuporous condition. When sits stands the head held 
oblique direction that the face directed towards the 
left front, the right ear being slightly approximated the right 
shoulder. 

stands steadily, but walks with the legs separated and 
with cerebellar gait. 
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Head.—Both subjective sensation pain and local tender- 
ness exist the occipital region. The head rather 
large. 

Cranial nerves.—(I.) Not tested. (II.) Double optic neuritis. 
Rather more marked (observation Mr. Flemming) 
the right side than the left. There were hemorrhages, but 
both sides numerous brilliant white spots. (III., and VI.) (1) 
Extra ocular movements. Though there was true nystagmus 
both eyes tended swing towards the left. (2) Intraocular 
movements. rest the pupils were equal and dilated. They 
varied from time time, but the contraction was feebly marked. 
Remaining cranial nerves normal. 

All movements the limbs and trunk could performed 
though feebly. 

was strong plantar flexion 
the great toe. right very feeble, left present. 
Examined another occasion Dr. Risien Russell they were 
found about equally active. Triceps-jerks present and 
equal. 

was decided open the dura mater over the cerebellum, 
but when this was done the brain bulged greatly and severe 
occurred from vein its entrance into the torcula 
Herophili. 

This was ultimately arrested and the wound closed, but the 
child died subsequently from shock. 


the autopsy the following tubercular lesions were 
found 

Seat tumours.—(1) the upper third the left 
parietal lobe there was tumour extending from the plane 
the end the lateral ventricle front the plane 
commencement the three zones the 
posteriorly. 

(2) There was much smaller tumour extending from 
the splenium the hinder end the parietal tumour. 

(3) the superior temporal convolution its hinder end 
and occupying its breadth was small tumour about cm. 
diameter. 

(4) the ventral half the left lateral lobe the cere- 
bellum was large tumour. 

large series microscopic sections was made through 
the cerebral hemispheres and neural axis, stained the 


| 
| 
4 


CASE CEREBRAL AND CEREBELLAR TUMOURS 


Marchi method. The results obtained were definite 
afford contribution towards the correct topographical 
delimitation certain tracts. 

Sub-cortical fibre systems.—The corona radiata the 
parietal lobe the left hemisphere showed wide-spread de- 
generation fine collateral fibres and immediately under the 
cortex degenerated collaterals were given off, which ran 
horizontally and others which ran from one gyrus the 
other, running around and beneath the sulcus. Deeper down 
the corona radiata strong collaterals were seen coming off 
from the pyramidal axones which could traced the 

corpus callosum. 

Corpus the frontal region the corpus callo- 
sum showed signs degeneration. the level the 
middle the third ventricle the corpus callosum showed 
degeneration two groups—a dorsal layer which the 
fibres were mixed, both coarse and fine, and ventral 
layer which the fibres were all coarse. The fine degenera- 
tion barely extended the vertical plane the opposite 
cingulum—the coarse fibres however passed through the 
corona radiata and were distributed the cortex the 
opposite parietal lobe. fibres were seen turn down- 
wards and the general horizontal level maintained the 
callosal fibres was that the fasciculus subcallosus. 

The fasciculus subcallosus was not degenerated the 
right hemisphere but was extensively the left and fibres 
collaterals only) appear pass from into the optic 
thalmus for short distance. 

Temporo-thalamic the left thalamus 
its outer side were numerous bundles temporo-thalamic 
fibres which crossed the descending pyramidal fibres and 
which were much finer calibre. These fibres penetrated 
the optic thalamus for two-thirds its width and there 
broke first internal the lamina medullaris interna. 
They traversed the corona radiata dorsally the islands 
gray matter the posterior part the lenticular nucleus 
running downwards and occupying most the internal 
capsule till they approached the coarse pyramidal fibres from 
which they were sharply distinguished. 
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Habenular ganglion.—There was fine degeneration 
this ganglion and the thalami. Though there was 
degeneration the crura the fornix there was 
similar fine degeneration the capsule the corpora 
albicantia. These areas ventricular degeneration are 
attributed the intraventricular pressure common 
such cases and marked the present instance. 

coarse calibre descended the left side from the parietal 
cortex, the lower limb area. These fibres passing down 
the corona radiata and opposite the middle the optic 
thalamus occupied more ventral position the corona 
radiata. The fibres, from the marginal aspect, partly 
crossed the corona radiata those coming from the dorsum 
the hemisphere. the level the posterior commissure 
the degenerated fibres occupied the following positions 
the crusta; thus the whole crusta this region there 
remained free from degeneration the outer one-seventh and 
the inner three-sevenths, and the more mesial portion 
the crusta the degenerated fibres are almost wholly confined 
the ventral border. 

few scattered degenerated fibres could seen the 
substantia nigra. 

the pons was seen that certain pyramidal bundles 
were wholly free from degeneration, viz., the most ventral 
and external bundle and the most mesial bundles. The 
mesially placed bundles the pons rapidly decrease size 
—the diminution being probably due giving off fronto- 
pontine (Flechsig), perhaps more correctly thalamo- 
pontine, fibres—such pontine fibres being quite free from 
degeneration. 

The degeneration then traceable through the medulla 
the decussation where the majority fibres cross the 
crossed pyramidal area the right side and few are con- 
tinued down the anterior direct pyramidal area right 
side. 

these sections there also seen some 
degeneration the fillet both sides. The degeneration 
first seen the middle region the pons and can 
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traced far the corpora quadrigemina inferior which 
the fibres become lost. the lowest part the degeneration 
most marked the outer part the median fillet and 
when the fillet completely differentiated the degeneration 
seen most marked the lateral fillet. 

few coarse scattered fibres arising from the outer part the 
pyramidal bundles, crossing the band gray matter which 
separates these from the fillet and entering the latter the 
outer part the mesial fillet, the lateral angle that 
the mesial and lateral fillet make with each other. 

Optic tracts.—Both the optic tracts show marked de- 
generation, and they pass backwards fibres are given 
off the crusta pass from that round the corpus sub- 
thalamicum (Luysii). The majority tract fibres pass into 
the corpus geniculatum externum, but the most posterior 
and inner enter the optic thalamus and pass inwards two 
sets, ventral and dorsal. 

Posterior commissure.—There heavy degeneration 
both divisions the posterior commissure. 

Posterior longitudinal was degenerated 
both sides. The degeneration could traced upwards 
far the plane the middle the red nucleus. The fibres 
the posterior bundle show distinct decussation near the 
origin the third nerve. 

Spinal the spinal cord there degeneration 
all the region the so-called cerebellar tract. The 
region the antero-lateral descending cerebellar tract 
quite free from degeneration. The only degeneration seen 
the cord addition the pyramidal marked coarse 
degeneration both columns Burdach. This degenera- 
tion can traced upwards far the sensory nuclei 
the medulla, beyond which cannot traced. The nuclei 
themselves appear quite normal. This degeneration 
inay possibly due meningitic changes, but this point 
posterior column degeneration occurring association 
with encephalic tumour, reference should made the 
valuable paper Collier and Batten, 1900, 

the medulla degeneration more marked the left than 
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right side. degenerated fibres can seen run from 
the olivary nuclei the opposite side enter the restiform 
body, and similarly none can traced from the sensory 
nuclei medulla crossing opposite side, but the medulla 
itself grossly distorted the growth the left cerebellar 
lobe, there are some degenerated fibres among the right 
superficial arcuate fibres. 

There was degeneration Deiters’s nucleus either 
side nor was there any degeneration relation with it. 
Rollers’ bundle presented degeneration. 

Cerebellum.—There was partial degeneration the 
superficial pontine fibres leaving the the 
cerebellum there was heavy degeneration both flocculi, 
the uvula and inferior vermis well the fleece fibres 
around the dentate nuclei the cerebellum. The degenera- 
tion was principally the left side. There was degeneration 
about the roof nuclei and the left side the degenerated 
fibres formed distinct bundle running beneath the epen- 
dyma. The ventral commissure was also degenerated. The 
degeneration fibres around the right dentate nucleus 
occurred the form funnel shaped area originating (1) 
outside the nucleus; (2) from hilum. Both superior cere- 
bellar peduncles were degenerated but especially the left 
side. The degenerated fibres could traced the middle 
the red nucleus. the left red nucleus the degeneration 
was speedily lost, and higher degeneration could 
made out Forel’s area. 

the right side the degenerated fibres soon became lost 
the red nucleus, but fine degeneration could traced 
passing the inner aspect the red nucleus into area. 
The degeneration this case passed the inner side 
Vic bundle and was lost the thalamus. The red 
nucleus either side quite normal size and extent. 

appears justifiable draw the following conclusions 
from this case 

(1) With destructive lesions the corter the Rolandic 
area.—(a) The association fibres the homolateral hemi- 
sphere undergo extensive degeneration. (b) The fibres 
the corpus callosum connecting the two areas are medium 
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size and not turn down into the capsule the opposite 
hemisphere. (c) The pyramidal fibres give off collaterals 
their course through the corona radiata. (d) The fibres 
from the upper third the Rolandic area run through about 
the junction the middle and posterior thirds the hinder 
limb the internal capsule and for the most part the 
outer side the crusta the peduncle, and maintain their 
relative position passing through the pons. 

(2) fibres are given off the optic tract the 
infundibular region the corpus fact fibres 
leave the tract before reaches the level the lower border 
external geniculate body. This contrary the views 
Bechterew, Stilling and Kolliker. 

(3) Although there was widespread destruction left 
lobe the cerebellum there was descending cerebellar 
degeneration the spinal cord. This contrary the 
opinion several authorities, e.g., Marchi and Biedl; but 
inasmuch Deiters’s nucleus was intact the present obser- 
vation supports the views Risien Russell, and Ferrier 
and Turner. 

(4) The accessory fillet descending tract contrary 
the opinion Bechterew, Schlesinger and support the 


view Redlich and Hoche. The accessory may 
simply fibres the pyramidal tract leaving gain 
cranial nerve nuclei. 
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Anleitung beim Studium des Baues der Nervisen 
organe gesunden und Kranken Zustande. Von 
Dr. OBERSTEINER, K.K.O.O., Professor, Vor- 
stand der neurologischen Institutes der Universitit 
Wien. 4th edition, enlarged and revised with 250 
illustrations. (Franz Deutuka, Leipzig und Wien, 
1901.) 


standard work, already familar English readers the 
excellent translation earlier edition Dr. Hill, has now 
attained its fourth German edition. much new material has, 
however, been added, and many fresh illustrations inserted, 
that the work, now consisting 663 pages, thoroughly 
date and stands the fore-front modern neurological text- 
books. 

The book consists seven divisions. the first these, the 
methods examination the central nervous system, both 
macroscopic and microscopic, are concisely described. re- 
commended that alcohol primary hardening agent avoided, 
preference being given solutions formol bichromate 
potash. The subsequent embedding celloidin (or, better, 
photoxylin, more soluble medium) and, when very thin sections 
are desired, paraffin, clearly detailed. Weigert’s method 
serial sections celloidin explained. The technique all the 
more important stains discussed, useful series laboratory 
formule given, and short account intra vitam staining 
means methylene blue concludes the section. 

The second division describes the gross naked-eye anatomy 
the spinal cord and brain. The numerous maps 
various regions which illustrate the text will particularly 
useful the student for reference. The physiological functions 
the various parts the cortex are then discussed, particular 
attention being drawn the fact that the various cortical centres 
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are not sharply marked off one from another, but merely repre- 
sent the positions maximal physiological association with some 
particular function, that the different areas overlap 
greater less extent. The various motor are 
enumerated. The centre for synergic ocular movements 
located the angular gyrus. The striped muscles the bladder 
and the rectum are probably represented somewhere the 
cerebral cortex, but special can yet assigned 
them. Obersteiner does not discuss the theory 
the so-called motor 

The third division the book devoted the histology 
the central nervous system. The neurone theory perhaps 
somewhat too briefly discussed, considering that its position 
present much the subject controversy. Obersteiner 
frankly utilitarian the point and avows that later 
investigations demonstrate the neurone theory 
yet the theory makes the intimate structure the nervous 
system much simpler and easier comprehension. lucid 
description, illustrated excellent figures, given the various 
types nerve-cells and nerve-fibres, together with account 
the ependyma, the neuroglia and the connective tissue and blood- 
vessels the brain and spinal cord. 

The fourth section devoted the minute structure the 
spinal cord. The characteristic appearances sections 
various levels are described, and tabular list given the 
functions each spinal segment, compiled from the tables 
Starr and Edinger respectively. There are, unfortunately, 
figures illustrate the segmental cutaneous distribution, and the 
description hardly full enough compensate for this deficiency. 
The various tracts the cord are then described. account 
the spinal blood-vessels follows, and this section the book 
concludes with useful the chief pathological changes 
met with the cord. 

The fifth section gives general topographical account the 
brain, the descriptions being amplified series excellent 
maps. 

the sixth division the book, the chief tracts the brain 
and cord are discussed greater detail. First the pyramidal 
tracts, the posterior columns and their connections, and the 
cerebellar tracts, dorsal and ventral, are described; then follows 
clear and succinct account the various mesencephalic tracts, 
including bundle, the ventral longitudinal bundle, the 
posterior longitudinal bundle, and the central tegmental tract. 
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This difficult subject handled masterly fashion. fewer 
than ninety pages are devoted minute study the cranial 
nerves and nuclei. The cerebellum with its central and cortical 
gray matter then described, and the section completed 
account the basal the various association systems 
the brain, the variations structure the different regions 
the cortex, and finally the structure the pineal and pituitary 

The seventh and last section deals with the cerebral and 
spinal meninges and with the arrangement the larger cerebral 

each sub-section the book there attached copious 
bibliography. 

Throughout the work the reader cannot fail struck 
the admirable clearness the diction with which Professor 
Obersteiner discusses his subject and the broad-minded 
manner which controversial points are approached and 
opposing views stated. practical anatomical text-book 
great interest and close sympathy with clinical and patho- 
logical work Professor Obersteiner’s work cordially 
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